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1 ROYAL COMMISSION OF INQUIRY INTO CERTAIN 
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1 EWR ine hpeteeA 
2 
3 Monday, October 3, 1983 — Volume 43 
4 
Page 8836, line 13 - should read "which autolysis 
° GeCcurs most GuLCKly.© 
6 
7 
8 Page 8827 should be Page 8828 
9 Page 8828 should be Page 8827 


Digitized by the Internet Archive 
in 2024 with funding from 
University of Toronto 


https://archive.org/details/31/61118498070 
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-==<Jpon commencing at 10:25 a.m. 

Dik COMMS SLONE ER: Yes, Mr. Labow? 

MR. LABOW: Thank you, Mr. Charrman,. 

DR. GLEN PAUL TAYLOR, Resumed 
CROSS-EXAMINATION BY MR. LABOW: 

OF I would like to ask you one or 
two questions arising out of Mr. Olah's examination 
yesterday, the very end of that examination that is 
found on page 8838. You pointed out that the tissue 
that is removed from the body on autopsy is trimmed 
and puc On Sitcdes and put into formalin and” then 
paraffin. 

A. The sequence isn't quite that, 
but Dasically, yes: 

OF And evyou, pornted out that that 


stops the decomposition? 


A. Yes, 

OF With some minor artefacts? 

A. Yes. 

Q. Can you tell me what kind of 
artefacts? 

A. The artefact that occurs 


CiietncgeihertaxatLon wLen  LOrmadin Which 1s Che’ first 
step and it is basically nothing that can be really 


appreciated at the level of examination with a light 
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microscope, but it does cause some chemical changes. 
The fixation process works by causing chemical 
changes to fixed molecules to prevent them from 
breaking down, but in that process the chemistry 1s 
changed a bit. 

Oj; Now, if tissue was in that 
Stabe AaWOULO site GeMAl neds plivewas, Lixed sat thatu«ame 
aucouple.of days hater, .a day wlater ~pfor an,indefinite 
period? 

A. Formalin fixed tissue should 
remain more or less the same for probably years. 

O.. Thank Von. Now, you, told jus 
previously that your understanding was that the 
normal eee aiie range for digoxin was between 


das fads 4250.5 2 


A. Yes. 

O: Micrograms per litre? 

A. Y Ga 

OQ. Which is the same as nanograms 


per millilitre? 
A. Wess. 
On And that you wouldn't worry 
until you saw a digoxin level greater than 3.5? 
A. Yes. 


OO. Would syous-havewanveaconcerns 
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Wl a weve le between 2 Send) 3057 

A. Pie Was mp EaAG EVSan voli Ca. 
medicine “and tsying torwmenitor «dagoxin levels 1 
would probably review the clinical situation and 
ask for a repeat level. 

Ox Well, if you were acting as a 
pathologist and. you wentethrough’ aechart, a hospital 
record and saw a level of 3, would that spark anything 
ine your mind: wfiithe clinician’ hadwnot! made’a note? 

A. Ie den ce wehi nigese 

O% Now, we have been told that 
the clinical diagnoses that appear on the preliminary 
autopsy report, are those diagnosis taken right out 
of the hospital ee and/or the pathology 
resident's evaluation of what that record shows? 
Would you agree with that? 

A. Not quite. There are two 
groups of diagnoses in the form that was used at the 
Hospital for Sick Children. The first group were 
the clinical diagnoses as priorized by the pathology 
resident when he reviewed the chart. The second 
SEOup acer the: Grossmautopsysmindings, those are the 
findings that were made at the gross autopsy 
examination. 


Q. Now, I am concerned right now 
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1 
2 
about the clinical diagnosis, as opposed to the 

3 anatomical diagnosis. 
4 a, Yes. 
5 Or As a pathology resident it is 
6 my understanding it would be the resident who would 
7 review the hospital record? 
: A. Tiabeaks cOoprect. 

Or. ANG then in conjunction with 
‘ the staff pathologist formulate the clinical diagnosis. 
wy A. LT my experience usually the 
11 Scir.= DatnoLogist wasn tC Lnvolved in making Chat 
12 list of clinical diagnoses. The list was used more 
13 as a guide for the pathology resident to determine 
‘tal what the problems eae in the case. 

Oe How would they guide you? 
‘ A. During the performance of the 
autopsy the resident would use that list to try to 
17 make correlations between the clinical problems and 
18 what he saw at autopsy. So he would use that list 
19 OfPclinrvcal=dvagnoses co 1oOoK for certain problems 
20 or certain changes in the body that may account for 
1 those clinical problems he has listed. 
6 Or And how would you formulate 
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Ae On review of the chart, just 
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1 
2 
jot down the diagnostic impressions of the attending 
: clanierans; ana any othenupelinical problems that 
4 may or may not have been noted in a formal sense. 
5 Q: What sort of things would you 
6 ketene tonangarvospl calexecord to.come up with the 
7 clinical diagnosis appearing on an autopsy report? 
3 A. CuSte COMCONSELUCr that wise, 
I would be interested in reviewing the consultant's 
/ reports; frequently the clinicians would use a 
i problem oriented report format and would list the 
11 problems, or I would make note which problems they 
12 had listed. Occasionally if something had not been 
13 listed either in the consultant report or ina 
14 review of the Peaaes DymnesenLomsstatficliniGian,. or 
15 in a problem oriented approach I might find something 
in an x-ray report or a lab report of some sort. 
a Basically --- 
17 
Og ham eSOnLy. > 
18 AY Basiicad Ly Al rely main]y, on 
19 what the clinicians have listed as the main problems 
20 im onestormat or ganothen: 
1 Oe Would you go through the 
99 progress notes carefully, for example? 
Ag The medical progress notes, 
4 yes. I usually didn't read extensively the nurses' 
24 
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Ole NOwaeLewouLd» like to turn to 
Eni Diceits ands tt 1S snLohtiebesende- you, 
Mos. Commissioner Vand that vsWthetinwood chart. 
Would you speak up a little bit, Doctor, some counsel 
are having difficulty hearing you. 
A. Tvhave it here. Yes. 
Gye It 18 my understanding that 
you were the pathology resident who actually performed 


Chiseautopsy? 


A. Yes. 
O. And you were supervised by 
whom? 
A. Dr. Phillips was the supervising 


pathologist at Pa time I performed the gross 
auecopsye 

Oz Can you tell me what kind of 
supervision you received from Dr. Phillips prior to 
actually going ahead with the gross autopsy? 

A. tT consulted with - I'm sorry 
I can't remember if LtEavasceDiew iL PlioseoreprweGy Lian 
wiowl ekinow wasealso onrthis charts Dr. Gillan 
frequently took over the supervising role for 
Dawei Loe ete. penis pSsMeCace wast = SPONGC MLO 
either Dr. Phillips or Dr. Gillan, recounted what I 


thought the main problems were in the case and I 
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then commenced to do the autopsy. 

On In this case the progress notes 
ake.quite short, they are found at page 61 of ‘the 
chart, beginning at page 6l. 

A. Yes. 

Oss What were you looking for 
based upon your review of the Hospital records in 
this case? 

A. Well, I can't remember 
Specitacal ly “for Ehisaecase, ou willahavestoiygive 
me time to read the notes. As I said, what I would 
look for would; be a feeling for what the) clinicians 
thought the diagnoses were in this case, and for 
a feel of the Bit ics) course and problems that the 
Ghaldsnadgwhile in.~Hospitadl, 

O2 Dr. fowler! spconsultation 
can be found at page 64, it is a short consultation 
note; and at page 65 there is an x-ray examination. 

Bs Yess 

OF. And other than that we only 
have three pages of progress notes. 

A. Lec 

ole Would you mind reviewing those 
quickly. 


THE COMMISSIONER: With what in mind? 
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MR. LABOW: I just wanted to know 
what We™was looking for in this chart, it is very 
Snore. 

THE COMMISSTONER: What he found 
rather than what he was looking for. 

MR. LABOW: What he found, yes. 

THE WITNESS: Well, I listed what I 
found on the autopsy report under the clinical 
diagnosis. 

MR. LABOW: Q. The preliminary 
TepObte 6 ot poge 30. 

A. AGCoraing, tO ene cChare 1 
listed under "Clinical Diagnoses" congenital heart 
disease with aortic stenosis and possible aterial 
septal defect. JI notice that Dr. Fowler's consulta- 
t10n notes says “possible AS” which I” interpreted to 
mean aortic stenosis. The child had congestive 
heart failure and was treated with digitalis and 
diuretics. There is a possibility that there was a 
rubella infection during the pregnancy of the mother, 
and that is on page 62. Is there anything else you 
would like? 

OF At page 66 of the Statement 
Of Paces thatrls «all Gxiitblt at ‘cthrs Commission, 


there is a statement that the EKG showed signs of 
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pss 


1 
digoxinetoxicaty oOnyadmission so digoxin. was held in 
3 LLS ‘Gases Did.vyoulknowsthat-? 
4 A. Igo denoteknewsthat. 
5 Q Pram OUMLUOW etia tea tis 20501 t) 
6 Tie mMoOro 1eOnet hes! thet March that this .child 
, received a large dose of digoxin not meant for it 
butameant.tor another child? 
: rye Ipods noteknow sthat. 
4 OK At the back of the record, 
10 the Registrar informs me there is Exhibit 113A, that 
i1 is a patient incident report dealing with this 
12 medication error. Did you ever see that report 
13 prior to undertaking this autopsy? 
sal We WN ete Hits seeing this 
Lepont. 
15 
Oe So you didn't know before 
AG undertaking this autopsy that this child had received 
17 SOME. CUgGOxIN« not meant tor st, and died about 24 
18 hours later? 
19 A. On my review of the chart I 
0 didanot .knowsthat., 
x1 Q. Now, Doctor, the reading, cae 
level taken at 9 o'clock on the 12th of March was 
as ZoOenangoLancompeo MLL Creaccoraing to the 
a chemistry report, which apparently was not available 
24 


7 7 
am, fo as 7 
“at teat are nino or adie 2 ihn ae 


Jedd woud son Bib | ; = 
: . 2 be 7 ">", ral 7 
Ai DL:2 2a tad, won toy Hine 38 , 


—- io 
hw iopeAr , ar patid horn i x5 Tr o " 

7 Be hak 
i} io naam ron L ROU Li 205, i rot 


n) as : 
eb lid rests Mf 


7 


a 
4 (a 


ol 


rhe 


| “omy Bibs t's 
7 7, : 
ont S42 7h y ue 


an 


a os 

tit i sist om Snore Pri 
rid y | 

pitlost J¢eert sith tot ee 
{a4 _ a 

iove Hay bee = io 


nqasuan RAs ie iS 


hat any 
Kiyo OD Speers & “gy a - 


i rTet 
now bat bile aris Shay 


= 
bMS Jwods boi bas 92/1 Deane 
co 


i 


fafa Sit ao WetV at an ny 


« 
’ 


uid ~pritea: O09 joe 


new WoXaM to. 9G: Bee tie 


i 
Ee 


os) 6 ontboging, Atl 
—_ 
sidaiteve son die {alte 


a oo 


ANGUS, STONEHOUSE & CO. LTD. Taylor 7 Cae. 8851 
TORONTO, ONTARIO (Labow) 


1 
2 
uUneDy atirentthws child thaddied © Would the fact ‘that 
: this child had mistakenly received adG@seror argosin, | 
4 and the fact that digoxin had been held on admission 
5) because the EKG showed signs of digoxin toxicity, 
6 would that have made any difference in your report? 
yi Ae Pram ‘souny, vou will have "to 
3 repeats tena. 
Oo; EP svou had *snown that digoxin 
‘ had been held because there were EKG Signs that 
1? showed possible digoxin toxicity? 
11 ra Y@s- 
12 OF An@wt you had known that this 
13 child had then received a dose of digoxin not meant 
14 fe Gye tery 
15 A. eos 
OF Would that have made a 
~ difference in your preliminary report? 
i AYs I probably would have included 
18 that as one of the clinical dignoses, yes. 
19 Or Now, I note from your preliminar 
20 | beport, and thiatersmeouncdeat™ page 36,"that there=is 
4 no, what I call the main disease above the dotted 
7 line at the topmof thepage. 
A. LeGr 
23 
O% Now my understanding is that 
24 
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ANGUS, STONEHOUSE & CO. LTD Tavyior, Oe exe 8852 
TORONTO, ONTARIO (Labow) 


1 
Z en! 
Aetereathne=G7OSss autopsy, prior to the*preliminary 
3 report being made, some kind of main disease would 
A be put into, that spot.©* Could, yous tell me why! it 
5 wasn't in this case? 
6 A. imcOmrte LoLnke bused ly “put 
: a main disease on a preliminary report. This is just 
a preliminary report subject to many changes depending 
j upon the other laboratory tests and examinations 
7 tChateare done race eco: completionno hs the; i nal 
10 FepoLt. 
11 | ©. So it was your practice not 
12 toy puterany thing an tha ti'spote? 
‘ he 2s “Now Thesuse or that main potent: 
14 ; 
to} try —co sum upitthe. final). diagnosis, and I generally 
4 did not apply the main title to the preliminary 
a BeDPOE ts 
17 O23 PeawoOuUude hecemLOmcunn: CO nite 
18 final autopsy report, page 2, that is found at page 
19 219% 
20 THE COMMISSIONER: hie nthabaal pant ss 
I also LSB"; 
MR. LABOW: HESvsta bso wil 38; 
“4 Mr. Commissioner, that page 2 doesn't change. 
“ THE COMMISSIONER: Is there some 
24 
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ANGUS, STONEHOUSE & CO. LTD. PAVUOIK), Jes. site se). 
TORONTO, ONTARIO (Labow) 


1 
2 

ECaSON et oO reacia te 
MR. LABOW: Tisb wastzgust given tLo 
4 us recently, Mr. Commissioner, because page ll- 
5 dealing with the central nervous system report. 
6 THESCOMMISSTONER: Ob, 1b see. deves, 
"i thanksyour 
8 MR. LABOW: And is now included. 

| THE COMMISSIONER: Oh, yes. 

: MR. LABOW: On Doctor, are you the 
10 

doctor who wrote page 2 of that? 
11 A. This report was written in 
12 Consultation with Dr. Cutz and this was one of the 
13 cases that we were asked POLCOMPLe te (iia Vue y bo 
14 aid the police in their investigation following the 
+e events Of the 2lst of March, 

Ble Doctor, you were asked to 

i cCompiete the final autopsy report in a hurry but not 
Vy the preliminary report? 
18 Ne The preliminary report at that 
1 time was "routine autopsy" and was handled in the 
20 usual way which was to be issued within 24-48 hours 
1 after completing the gross autopsy. 
99 Clie Prior to completing the 

final report had you been informed about the patient 
3 incident report? 
24 
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ANGUS, STONEHOUSE a co.Lto,. |. Taylor, Cr.ex 8854 
TORONTO, ONTARIO (Labow) 


A. teat sOrcy erthiow ot onemr. 6S 
time I am aware of that patient incident report. 
4 Oe Page 2 of that report, in the 
3 second to last paregraph points out that there were 
6 several factors may have contributed to the death of 
7 this infant, however, no clear cause is defined. 


PN Yes. 


(oF That was your conclusion in 


CEnstleatirOonewl ti Dr. Cutz? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Taylor, NE 6 SPS 8855 
(Labow) 
Q. AeaVvOlume 42 when Dre (Cutz 


was here, brierliyeats page. 3>39eto Sso90gDr.e Cutz 
indicated that his only association with this report 
was that he discussed it with you briefly and he 
Signed it in Dr. Phillips' absence. My understanding 
of his evidence, and I must tell you I haven't had 
a chance to examine him on this point, is that page 
2 had probably not been prepared when it was given 


EOnDim COnslon. 


A. Yes. 
On Do you agree with that? 
As I would disagree that the 


final report was not completed when he Signed it. 

I can't see why he would sign an uncompleted report. 
Now, as far as who composed with me those conclusions 
PepeOnesttyacanie vecal Jat @iawos Dr. Cutz, Dr. 
Gillansor Dr-ePhidiipsat that, time,....1I, remember 

that this was one of several autopsies I was asked 

to, Ccomplete.in) ayhurry:.to.aid the,police in their 
investigation. 

Dr. Phillips was responsible for some 
and was not available for some of the time. I can't 
recall exactly who helped me write those conclusions. 

Os Now, is that an accurate 


representation of what your conclusion was? 


: mi) rs a oe 
aud xh, mall sb sBlontet an ch ~ * . 
sud ae vee ca 62 RE a es r 
ats Adee ne eien ae el “rl i 14 


Moot 

( bia vite (ret Hey aglw, 4 iam 
eibrodenebini Yh pSONTEUE | *aqhitte oe 

jar TOY [leas eile oon edie 


JA 


, rato elvid) nO ae ain Ke be 


| a 2 
Ay 
bial 

> | | ee 


ulp akW 28 hone Hsteqoud asd son a =e 


. any ’ 7 7 . ; ; VW 


efetd apIw Somes. vey cos 
44 sorpnm@ le binthw 2 
bentis «at Helw pes eh qinns Jon aw 
ead 
hasa.anoore mm ipin Db inow sil | ts 
_ or Li _ 
4 « 


SH#On 

i = 

isa. . said. 20 seen 74 4) [iaome 20 a Tn Sanger 
cis anita) os eq EELEAG . 


nade s dew Db 2ekegnles inroads 20 | aco nak | 
Ue a © 


i wii 
risa ab sp bleq aft bib oF Aa bs A 7 
- oe) hy 


7 


fF omolityv hadogMes our 


4qdmemest 1 


* 
> * es 
~~ & a 
ia - 
7 
- 


a 
ace 202 eee ae aa enn uM a. 
4° ao r entra, eda 7 to ed ai 
~eanolieu konto seu caw te 


ANGUS, STONEHOUSE & CO. LTD. Pay lor Oe oy 
. t e ° 


TORONTO, ONTARIO (Labow) 8856 


As Yes. 

MR. LABOW: I have no further 
questions. 

THE COMMISSIONER: Okay, thank you, 
Me, Labow ve MramocoOrLa 

Mow ocO lla ine le nex er 

THES COMMISSIONER: fal ‘mPatraid) sox 

MRegoCO TM ei feel. Canejust have one 
second, Mr. Commissioner. 

THE COMMISSIONER: Well, Miss Chown, 
do" youre want to, go next? 

MS. CHOWN: I have no questions at 
this point, Mr. commissioner. 

THE COMMISSIONER: Oh, all right. 
RE-EXAMINATION BY MR. SCOTT: 

QO. Dr. Taylor, you were read 
yesterday by Mr. Marshall the evidence that you 
gave at the preliminary inquiry in which you were 
asked at page 114 about the contaminated blood and 
you were asked if that meant diluted or what and 
your answer was: 

"The blood would be diluted by these 

fluids, yes. 

0. Diluted by the fluids? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Taylor, re.ex. 8857 
(SCOtL) 


Do you remember that exchange with 
Mr. Marshall? 

Ae =es. 

OR: 1eSs 

MR. MARSHALL: & DB eshouldnineéally tpoint 
this out. Nobody else remembers that exchange. It 
was not myself that put that series of questions to 
this witness. 

THE COMMISSIONER: Oh. Well, you 
cértainly did gesto thesprelaminary.» inquiry* 

MR. MARSHALL: Oh, I asked about that 
but I made no reference to --- 

MR. SCOTT: Well, I suppose it» us 
the ultimate failure that even Mr. Marshall doesn't 
remember it but the transcript will reveal that he 
eskedeit. -But he®us-getting fathers longs inethed tooth 
and I think we can forgive him for overlooking some- 
thing that happened as recently as yesterday. 

MR. MARSHALL: I would point out 
that Mr. Scott wasn't here, so, he can be forgiven 
fOLentS error, 

MR. SCOTT:). Therefore I have read the 
Eranscrup tie 

OF However,* Dr oO Taylow, backrto 


you now, we must get on with this. I suggest to you 
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ANGUS, STONEHOUSE & CO. LTD. Raydo, Cenex. 8858 
TORONTO, ONTARIO 
(Scott) 


that the contamination that you have described is, 
upon reflection, capable of either increasing the 
digoxin reading beyond its real level or decreasing 
Lt. Would that be tfalr? 

Ps Yes, I stated that yesterday. 

Or Yes. And therefore when you 
used the word "dilute" at the preliminary inquiry, 
you were either not thinking of that possibility or 
were not drawing attention to it? 

AG Dies WOLGes Od bute, sf hank 
was used to indicate that was not pure blood that I 
obtained, that there were other factors in that 
bleed. 

On” Yes. 

pled Ss And the question was put to 

me, would that mean that the digoxin level could have 
been even higher and that was the first time I 
accudbiye thoughteor that and L sald yes ati could; 

Q. Yes. And just to be sure 
that I understand. 

THt COMMISSIONER: Workrl dl ain ithe 
pieces, it was Mr. Strathy. 

MR oCOlls, Oh, yes, 2. confuse’ them 
Qviuetiewelnoy. ties the Silblarlcy Oo, their interest. 


Os Well, just so I understand, 
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ANGUS, STONEHOUSE & CO. LTD. . 
TORONTO, ONTARIO Traylor ’ IGEN (SPE 


(seo) 


Dr taylor, because thatars soneiOnnyour+«functions 
to make sure we all understand. If the contamination 
occurred by edema fluid, ascites fluid, urine or 
bowel fluid, I take it the question of whether the 
digoxin reading had been artificially increased or 
decreased would depend very largely on the digoxin 
level of those fluids that effected the contamination? 

AS MSIE 

Ouest Well now, I think you told 
somebody yesterday, we'll leave it at that, that 
there would be between one and two ounces of fluid 
iene tguiter Of this chi ldyestre lle? 

je yest. 

ee Yes nt stCOINnK VOlalsoO cad 
Bhateote tis halt vor slvghtivemore than shalt chat 
there would be one and a half ounces of ascitic fluid? 

A. Nojeabim: sorry,,..the dascitic 
fluid was drained to a substantial degree during the 
performance of the autopsy. 

Oz Yes. 

A. So, there wouldn't be the 


full amount of ascites present in that fluid. 


(ae Soviu taokeyatitrom that, that 
you are not able to give any assessment as to what 


proportion of the gutter fluids would be ascitic? 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, re.€x. 


TORONTO, ONTARIO (Scott) 8860 
1 
2 A. The specimen that I sampled 
3 from the pelvis looked grossly like blood, it did not lpok 
i PUKenOnluted «Vistbl vant iitecaq material. But. 
couldn't say how much contaminating fluids, from 
: what sources would be in that. 
9 O- But I take it if there was 
7 ASCICLGe El UitdetiatselLormeautne contamination, 1s 1¢ 
8 not likely that that fluid would reveal, that the 
9 ascitic fluid would have a higher digoxin reading 
10 by itself? 
ie A. I don't know if it would be 
higher or lower. I would suspect that there would 
% Demi coOxitimein the ascitic fluid, but’ 1 don't know 
NY which way it would go. 
14 Q. Ae right.) Now, Just one 
15 other question which you may be able to help us with. 
16 Wieaetoe LNeminenapeutLiac= reading. LOL DOtassium: 
17 A. You mean the normal level? 
es Leon 
18 
A. Three and a half to five and 
19 
Gala. i. 
a 0: Leon 
21 A A milli equivalence per litre. 
22 os Ves Now pel take at, was, this 
93 the baby that post mortem had a potasSium reading of 
24 
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ANGUS, STONEHOUSE & CO. LTD. © TayLoups le.ex, 8861 


TORONTO, ONTARIO 


(SCOuE) 
Hi Ue cohae ALA We, 
A. I would have to review that, 
I can't recall. 
OF Be rrontees well. dont trouble 


to review it now, let me just ask you a theoretical 
question. If you found in an autopsy performed let 
us say within 24 hours of death a potassium level of 
LORCorelIy es wouldsyou regard that as a toxic reading 
for potassium? 

x. For potassium I would regard 
thatwas having no sigqniirtcance, 

QO. Why having no significance? 

A. Because potassium normally 
increases in fluids and blood after death. 

Or Veo. oe Culbez Nas  tola-us 
about that. Let me just ask you this. I take it 
that if you believed that the potassium level of 10 
or ll was the reading that you would have obtained at 
the moment of death, you would regard that potassium 
asscOxicyr 

A. vest 

OF All right. And what you know 
from your scientific studies ana ‘the 
scientific studies of others is that an elevated 


potassium level which would be toxic at the moment of 
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MWGds SYOHEMOUEH w OG. ate 
VOHONTES. Kid7 a dayey Taylor 
, 


re.ex, 
(Scott) Eee? 


dOortem Changes in 


4}. Yes. 

oF % ; " + 

QY Yas. So, Your scientific 
aadt Wer. ew a Wabi) L ~Or We ; 
seading and tha bh CRororeid ot opine pathologists 
in ++ ~~ sv’ to discount a Potassium 


reading obtained post nectem Within 24 hours because 


of your: actual knowledge Of changes that occurred to 
give that false reading? 

Ehof Yes 

oo Yes. 

THE COMMISSIONER: ft may not matter 

‘1, Is this instantaneous on death, this 

iange? 

THE WITNESS; No, it occurs over a 
time , 

THE COMMISSIONER: What sOrt Of time. 
Lomear,. if iby any chance you were to take the 
autopsy within two hours, would it be different than 
1£ you had to wait 24 hours? 

THE WITNESS: Yes. 

THE COMMISSIONER: Considerably 
different? 

THE WITNESS: TI don't know the exact 


time course, The changes begin immediately with the 
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(eielep giey) 

1 

2 deatn oft a celle  ~L dontic know therexact time? course. 
3 MRee SCOLT «0. But because of what 

4 we - I say we, that's absurd - because of what 

5 pathologists know, you can discount that reading as 

having anything to do with death? 
: A. ves. 
7 ; 
OF All right. Now, when was it 

8 that you learned that, that pathologists learned 

9 enough about body changes and potassium changes to 
10 make that discount that allowed you to exclude it? 
11 A. Very early on in my training. 
12 Q. Well, that's when you learned 
: it, but I take it may have been that 25 years ago, 

; Spesumevyears ago, . don vt know 1f you got a postmortem 
ie serum level of potassium 10 or 11 someone would say 
15 potassium caused the death of this child? 

16 A. The post mortem changes in 

17 potassium have been known for a long time. 

18 Ge How long? 

19 A. ieCantusay. = hs —LOngesas 
a electrolites have been measured I suppose. 

OF Ally wight. And. take 1t we 

2) are now at a stage in pathology when we are learning 
“< that we know nothing or little about post mortem 

23 changes that affect digoxin readings? 

24 
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TORONTO, ONTARIO Taylor, re.ex. 8864 
CSCO) 
AY I would agree with that. 
OF Vege Soo that. Lt May oe in 


20 years we will be able to say, if studies are done, 
that elevated levels post mortem of digoxin are very 
meaningful or meaningless? 

AY eeiery 

Or Yes. And therefore in that 
period of time when the work has been done we may 
bewab oe eomsavetnatea Clgoxii-reading “of /2 post 
mortem has nothing to do with death? 

AG Perhaps, yes. 

O. On the other hand, when we 
learn more we may say that it has something to do 


with death? 


A. Lec. 

Or But at the moment we haven't 
econ aleve 

A. I agree with that. 


ME. SCOTT: Those are all the 
questions, thank you, Doctor. 

THE COMMISSIONER: Yes, thank you. 
Miss, Cronk? 

MS~eCGRONK: = Thank you, 
RE-DIRECT EXAMINATION BY MS. CRONK: 


O7 Dr. taylor, You,are. almost on 


dy iw 
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Wayvlor,. ce.dr. 
(Cronk) 


tiet plate=pack to Vancouver. i will try not to 
delay you longer than necessary. 

A. Thank you. 

Os bo. you recall yesterday, Dir. 
Taylor, dublin «es course Of your discussion with Mr, 
Roland telling us that Dr. Freedom was supposed to 
be called by the involved pathologists in every case 
GL anew aucopsy witch involved a child with a cardiac 
problem? 

A Les: 

by Do you recall that, Do you 
recall as well saying that that was supposed to be 
agmMatlLerr or yYoutine as you “understood 107? 

A. Yes. 

On Did sv oOusknow,- DOCtOr, Prior 
LO wanuary li, 19ol when you conducted the auropsy 
on Janice Estrella that Dr. Freedom was to be 
notified in cases where the patient on whom the 


autopsy was to be performed had congenital heart 


disease? 
A. I believe that I did know that. 
(Or. You knew that before the llth? 
A. Yes. 
On AIS eront. ss Loctor,, .eGaving 


aside the case of Janice Estrella, did you ever see 
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at the Hospital for Sick Children a noteattached to 
the medical record af other cardiac patients 
instructing the involved pathologists to call Dr. 
Freedom before conducting the gross autopsy? 

A. I can't recall seeing such a 
note directed to myself. Occasionally notes, such 
notes will appear on charts asking that a certain 
elainicuen be jcontacted, or basically to ask that a 
Ce wean sclimi clan be contacted but I can’t recall 


any more notes directing me to contact Dr. Freedom. 


O. Dr. Freedom specifically? 
A. Yes. 
‘oF Well, for example, we know 


from your evidence yesterday that you performed 
the autopsy on Allana Miller. Was there a note 
attached to Allana Miller's medical record asking 
yourto ,call Dr. Freedom before you started that 
autopsy? 

A. I don't believe so. 

oF Did you call Dr. Freedom 
before conducting that autopsy? 

A. I can't recall if Dr. Freedom 
was called by me or by, Dr. Cutz but I believe that 
Dr. Freedom was present or aware of that autopsy, 


yes. 
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TORONTO, ONTARIO 


(Cronk) 
O° Do you remember yourself callin 
him? 
A. I. did not call. him myself as 
far as I remember. 
eps Thank syou, sDoctor. We.know 


as well that you conducted the autopsy on Justin 

Cook and you spoke briefly about that yesterday. Do 
you recall a note being attached to the medical record 
OD stigtecniile Pnetructing you to call Dr. Ereedom? 

A. No. 

O7 Dig. yourcal ls nim ioe any cther 
reason before conducting that sautopsy? 

As Peavorrit cal | «Dig..giLGedon 
myself, Dr. Costigan I believe was involved, he was 
from the Cardiology, Ward.) Dr... Freedom knew.of the, 

I believe he knew of the case. Dr. Cutz was present. 
De. Cutz was Ssupervisingsquite strictly the autopsy. 
er To your knowledge, did Dr. 


Cutz call Dr. Freedom about that autopsy? 


Ps To my knowledge I can't say. 
oF But you yourself didn't? 

A. if AolsWel sevene 

On And then again we have heard 


this morning that you conducted the autopsy on 


Kristin Inwood? 
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TORONTO, ONTARIO 


CGronis) 
A. Yes. 
Oa Was there a note attached to 


the medical record of Kristin Inwood instructing 
you to call’ Dr. EFreédom? 

A. Pwo teh Levesso, «l scaled 
recall for sure. 

Q. Did*you call Dr: Freedom before 
you conducted that autopsy? 

A. If you would just let me look 
at the chart for one minute I think I may be able 
LO<tedl. vou, 

0. rane, Doctor: 

A. Picanet recall speci tically 
if Dr. Freedom attended this autopsy. I believe it 
was some time later when he approached me about the 
Tameincsir as chice Case. i. Chink 2 did call” him and 
hepcoulane t) makemutito thewautopsy that day, 1f 1[ 
remember correctly the circumstances of this case, 
but that was some time ago. 

Oy rT ont but your thanks you 
called him to let him know that the autopsy was to 
take place? 

AX Yes, because I remember 
discussing the - I think I remember discussing the 


coarctation of the aorta that was present in this oat 
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Dis Doctor ,) Leteus stalk ert 
we can, about the note that was on the Estrella 
chant. 

Cam yourtell me  iirst, who 
Signed the note? 

A. I did not make note of 
any name. I do not think there was a name. 

Oo | Did you have any under- 
Stanging as to whosleft thatenote for youvon the 
medical record? 

A. I did not believe it 
was Dr. Freedom. I assumed it was one of his 
residents or a nurse from the ward. Dr. Freedom 
asked to "make sure that Dr. Taylor contacts me", 
Se themnote was pub on) the chart .”= That is howl! 
assume that note arrived. There was not a name, 
easpitarraseluremember ,7 attached, to 1t,-other*than 
toa'GatkilsDr erreedom: s 

O% Did the note indicate 
or suggest, doctor, sthateDr. Freedom had any partit 
cular reason for wanting to speak to you? 

A NOV 2 tec Lae noc. What 
I remember of the note, it was "Please call Dr. 
Breedom, suchwand-suchenumber.’  Llecannot remember 
the number, whether it was a telephone number OF 


hospital paging number. 
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Oe Pe cokes tT woDetor, tila t 
inasmuch as you had started your rotation in the 
Pathology Department at the begining of January 
and this autopsy was conducted on the llth, that, 
at that stage of events, you would not know whether 
or not it waS uSual or unusual for notes to be 
attached to medical records in that fashion, at 
that stage? 

ie Yes, I agree with that 
Statement. 

Os Doctor, you have told 
us that, even having regard now to the discussion 
that you did have with Dr. Freedom, you told us that 
you asked him why he wanted the post mortem samples 
to be taken for digoxin and that he gave you an 
explanation and you told us yesterday that, even 
with thetexplanation*iven®to you by Dry Freedom, 
you ‘were, I believe you said; surprised at the 
request for a digoxin level. 

both haveathavncormect by? 

A. Ng Nowy 

we You also said, I believe 
yesterday in your evidence, there was no sense of 
urgency in your mind applied to the request and it 


was of dubious concern to you. Do I have that 
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Correctly? 

A. Chater ss COTLECi. 

OF As I understood your 
evidence - and I want to be clear about this, 


dOGiEOrs —syou Cola Mr. Marsnallevesterday that the 
potential involvement of digoxin toxicity in the 


death of Janice Estrella was never mentioned to 


you. pombehavestharicorrectiy ? 
Ne Yes. 
Or In? thescoursescot: your 


discussion with Dr. Freedom, did he not say to you 
iheteheiwas concerned aboaur thenpossubiadatye-— 

Mas ocOlle ss lean not sure that. 1 
ongers tool Miss! Cronk Veadast questions but Mut Gites 
designed to qualify.Dr. Taylor's other evidence, 
perhaps his other evidence should be put to him 
more directly, because I read him to say that Dr. 
Freedom suggested to him that the post mortem test 
should be done because there had been some manage- 
ment difficulties with digoxin when the Estrella 
baby was alive. 

THE COMMISSIONER: What he is 
doImoginoweisiconfarmingarhat Dr. Freedom never 
mentioned that digoxin toxicity was a concern in the 


cause of death. 
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TORONTO. ONTARIO re.dr. (Cronk) 8872 
1 
} MReeoCcOr Dp: After death? 
3 THE COMMESSIONER: @NO ,wWwas a 
4 concern in the cause of death. 
MRe oCOTT 23 SASa#long@asithatais 
: elear, 
6 é 
THE COMMISSIONER: I think he is 
i merely saying the same thing that he said yesterday, 
8 andsaindo notithinkeyouucan havecany complaint. 
9 MSs CRONK =!  Iewould like tobe 
10 abundanilyatair aboutethis; (Mrs Conmmissionero-- 
1 MR. eeCcori: Just your normal 
level, Miss Cronk. I don't think you need to be 
. fabundanteaboutti ts 
i MS. CRONK: Tank OU pa leo COLL. 
14 OF I would like to read you 
15 therquestiontandeanswery Dreelaylor =< 
16 THEeCOMMISSDIONER: “Well, I do not 
17 think -- if you want to follow it up. 
18 MS. CRONK: May. Ifisix? 
QO? Mr. Marshall put this 
i queastiongto youpeone Taylors nHeywas talkingtabout the 
a request for sample to be taken for a post mortem 
2 digoxin level when he said: 
22 EO. Would it explain that 
23 concern 1f digoxin toxicity, as 
24 
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ine ae sai Ome dina de Lo. Orem Cronk) 8873 
1\ 
ys having potential involvement in 
a the death, .~ . waS what was in 
4 THEM 2 
TAS If that was what was in 
mind, yes, but that was never 
; mentioned to me." 
q Doctor, -rewould@ask you’ this 
8 morning, during the course of your discussion with 
9 Dr. Freedom, did he*not say to you “that he was 
10 concerned about thet possibility “of -digoxin’ toxicity 
Fe SCOncri DuLLNnG sto thisrenild |S *aeath? 
o ay tedidsnot interpret that 
conversation that way. I interpreted it to mean 
S| that there was some problem in retaining a good 
1¢ therapeutic level in Janice Estrella during life. 
15 Iedid not. inter prete:l+to mean chat digoxin *was a 
16 causative agent in the death of the child. 
iy QO. Doctor, do you recall, 
18 sometime after the arrest of Susan Nelles in respect 
ro of four deaths at the Hospital, making notes and having 
those notes typed up concerning your involvement 
f in autopsies which youthad performed at the Hospital? 
* A. Yes! 
22 QO. Do you recall making 
23 notes of that kind with respect to the autopsy 
24 
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TORONTO, ONTARIO Ye dr. (Cronk) 88 74 


of Janice Estrella? 
A. we Ss 
On Dov youtrecall,in those 
notes, with respect to your involvement with Janice 
Estrella's autopsy, indicating that you had spoken 
to Dr. Freedom and then indicating further: 
"He stated there had been some 
problem in therapy related to 
digoxin and he waS concerned about 
the possibility of therapeutic 
EORLOhy) COM puting romehis 
infant's death." 


Do you remember making that note, 


doctor: 

(es eS 

THE COMMISSIONER: Therapeutic 
Pome ULVMOLeVoORLUstOxLol Lyi— elas Loierensuchv ad 


thingads therapeutic’ toxicity? 

THE WITNESS: What I meant was 
that -- I basically meant what I stated this 
morning; that my interpretation was that there was 
a problem in maintaining good levels in Janice 
Hstrella aquring Jite-and there was some concern 
that they may have overshot, to a degree. 


I do not think it was stated 
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bluntlyvthatadigoxin maytbelatfactor insthesdeath 
of Janice Estrella. 
THE COMMISSIONER: Could @& have 


that question again, what the note said, please. 


MS. CRONK: VeSer 

Og Ase isundcerstandsa ty 
doctor - and I am reading from the language of the 
note - you indicated that you spoke to Dr. Freedom 


and you then said and recorded: 

"He stated there had been some 

problem in therapy related to 

digoxin and he was concerned about 

the possibility of therapeutic 

EORLGUL ys CONES DULING@t omits 

INroantssedeatn wa 

As Veo 

On That is the note you made 
sometime after the arrest of Susan Nelles with 
respect to the discussion you had had with Dr. 
Freedom? 

re Nest 

OF Do you recall when you 
made these notes, doctor? 

A. I believe it was -- 


THE COMMISSIONER: Therapeutic 
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Pox UC yecatuoiig Ole COnty Loutinge Lourie racatn @ 
MS. CRONE: SCONCr@bUtingG to 
COLSeini antes vceath 


THE WITNESS: I'm sorry, these 


notes were written, I think, in early April. I am 
not exactly sure; they are not dated. I was asked 
Dyer eMancem fo JOC aown my recollection of events, 
and Ue wOULd NOt Mut too Much Stress on that, JI think, 
at the time, there was the pressure of the other 
cases and I think I may have, unfortunately, wrote 
that down. 

My recollection is that there was 
no specific mention that digoxin was involved in 
thesdeath ol this child, It was an off-the-cuff 
remark. 

Crs Doctor, when you said 
that these notes were made in April, I take it you 
Bvesrererring sto April or 1981? 

ii. Wes 

ee That would have been a 
MoOMmtiepllus) Lram the time tnat the events crystalized 
in the Hospital and the charges were laid against 
Susan Nelles? 

A. NseCe 


QO. It would have been, as 
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well, within a month to a month and—-a—-half of the 
date of your actually signing the final autopsy 
report on Janice Estrella? 

7 Ne LES. 

Q. DOCGEOL, WOuld syou agree 
with me that your recollection of the matters that 
you discussed with Dr. Freedom would have been 
clearer then than it is today, some two years 
een. 

A. Recognizing that there 
was a very tense atmosphere at The Hospital for 
Sick Children, they may have been, yes, but 
recognizing that there was a tense atmosphere there. 

Bie Pececounit ze Lihat, doctor. 
Thank you, 

THE COMMISSIONER: Before you go 
on, maybe I missed something, but is therapeutic 
fLOxtCity, 21s that a slap.or the pen? What on earth 
NG ee 

THE WITNESS: LEMESOLY 7. oli. 
These were dictated notes and I did not really proof 
them. It is not very good English. 

THE COMMISSIONER: Even conceding 
that you never meant to say it at all, what, if you 


had meant to say it, would you have said? Digoxin 
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LOXUCAtCY, SL takeelte? 
THE WITNESS: Yes. 
THE COMMISSIONER: How did the 


UtherapeuticY comerintow re? 

THEAWITNESS: 9 .Toxic® levels arising 
out of the ordinary course of therapeutic manage- 
Menteor aigoxin, 

THE COMMISSIONER: Is there a 
possibility that what you were saying in the notes - 
and I realize you are now saying that the notes 
BewiOLeProvcry=represent what your thoughts were 
at the time - it was concern with the possibility 
of a therapeutic dosage of digoxin somehow producing 
a toxic state and causing death? Teknowetnate is 
not what you are saying now but that is what you 
were supposedly writing? 

THEOWITNESS: Yes. 

THE COMMTSSIONER: VP And=that, 
sometimes in doctor's shorthand, comes out as 
therapeutic toxicity because, for those of us who 
are not medically minded; it iS*a contradiction “in 
Terms. 

THE WITNESS: I agree, sir. 

THE COMMISSIONER: ~Yes. All right. 


MR. STRATHY: Mr. Commissioner, I 
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recall that there has been evidence where the 
term "therapeutic toxicity” has been’ used specifi- 
cally by some of the physicians. 

THE COMMISSIONER: Maybe I should 
dedicate my life to the cleaning up of doctors' 
language, because it can't be right. 

MRS oO LRATHYs Lethink, @riienact, 
Dee isla ralmly, preeise terms 

THE COMMISSIONER: TEeus 8005 
precise; that is the problem. Peotnas ale loeout 
about five words. 

MRekCT RAT OUE DLereterantottoxicity 
arising out of a therapeutic setting. 

THE COMMISSIONER: If they had 
Satauthat, eLemighteundenstandtit. 

MRow oLRATHY: Lies ya socteor 
short form they use. 

MS. CRONK: Mr. Commissioner, may 
IT ask the witness a question? 

THE + COMMISSIONER: Yes. 

MGeAGRONKsY 70% Diz vavbory, Lt 
may be apparent from your discussion with the 
Commissioner but, having regard to a situation where 
digoxin is administered during life to a patient 
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TORONTO, ONTARIO re.ar. (Cronk) ».co80 
1 
C2 2 that, in those circumstances,» toxic effects ‘may 
3 result from the therapeutic administration of 
4 digoxin? 
A. Les: 
oy tnecnatecontext,@ perhaps 
° one could’ describepthatias® therapeutic toxicity? 
7 
A. That is what I mean, yes. 
8 Ox Site OC COG, Wilt ila teen 
9 mind - and I recognize what you have said about your 
10 recollection noWand your recollection at the time 
i Vou PLevanedethneses notes. Path “ehatlint mind ,)do 
. you recall specifically,in your discussion with 
Dr. Freedom, aS you sit here today, any discussion 
% about the possible involvement or contribution of 
1s Gqigo-anevoxica Ey eto thas chiid sideath? 
15 A. I would have to rely 
16 in part on these notes but my recollection now is 
17 that there was no specific mention that digoxin 
18 caused death. The mention that I recall about 
10 digoxin was the fact that there was a problem in 
Maintaining good therapeutic levels of digoxin 
7 in this ‘child;? Would’ youYcheck the digoxin level". 
4 That is the gist’ of what I %ecall now. I cannot 
=. remember that Dr. Freedom said specifically that 
23 digoxin may be a factor in the death of this child. 
24 
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OF DOCtOL,. YOousctolLd sus 
yesterday as well, and I believe it was to Mr. 
Roland, that your meeting with Dr. Freedom in the 
cafeteria when you did discuss with him the level 
of 72 nanograms was just a chance conversation. 

Do I have that correctly? 

AS Yeso= (P7usttsaw him to 
speak to him. 

OF Indeed, I think you 
Suggested later that it was almost by accident that 
that discussion had taken place and that vou had 
run into Dr. Freedom? 

ie At that particular time. 

Ox Youscola tus astwell,  asvl 
understand it, that you had no intention personally 
of seeking Dr. Freedom out to tell him of the level. 

DA you recall that? 

AY Vets 

oe. Dr. Freedom, as I under- 
stand it, had made this request directly on you and 
Vous spoke) COmnim ang you Tele that request to pe 
surprising under the circumstances? 

A. Yes. 

OF You were aware at the time, 


I take it, that he was the senior staff cardiologist 
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TORONTO, ONTARIO re.dr. (Cronk) 8882 
in: the Hospital? 
ie Yess 
ve And you were aware at 


the time that the level of 72 was one with which 
you had had no prior experience? It was the 
highest number you had ever seen? 

| DOL have fehnat icorrectly? 

A. Ves « 

Q. In Alt ofschoses;ciroun— 
tances, Dr. Taylor, were you not personally concerned 
foereport ato, Dr Freedom what, the wesult of «that 
assay had been? 

A. I was not concerned 
enough to deliberately go to his office or call hin, 
ves, Dub. Ll did tell, him. 

QO. Were you concerned enough 
to intend to see him and report the level to him? 

A. i cannotysay whats 
would have done if I had not met him a day or two 
Ore wii eew.aclel. 

OF We know, doctor, that, 
at that stage, as I understand your evidence, you 
had not had any discussion with Dr. Mancer with 
respect eto.thatlevel? 
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TORONTO, ONTARIO re.dr. (Cronk) 8883 
1 
C15 2 wh, You had not had any 
3 discussions with any senior staff pathologist in the 
4 Pathology Deparment? 
é A. Mhatla.s “cornect. 
(aye You had, however, dis- 
: cussed the matter with your peers, your fellow 
i residents, in the Pathology Department? 
8 AN Le ote 
9 @). In those circumstances, 
10 doctor, and again bearing in mind what that level 
a was, were you not concerned to obtain the views of 
o the senior physician as to what that level meant? 
De. At that time, under those 
circumstances, I was not. Today, I certainly would 
is be. 
15 Or Doctor, were you aware 
16 that Dr. Mancer, first, has testified before the 
ry; Commission in these proceedings? Were you aware 
18 Opethat? 
ae SOrnyaeow Wal lehaves to 
19 
repeat the question. 
20 
O. Ee SOL ye DOCEOL, 
a were you aware that Dr. Mancer has been called as 
be a witness and has testified in these proceedings? 
Z3 A. Yes. 
24 
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TORONTO. ONTARIO re.dr. (Cronk) RY. 
1 
CALS y oO. Were you aware prior 
3 to testifying yourself, doctor, that Dr. Mancer 
4 has testified that, after you received the digoxin 
: level results on Janice Estrella, you held on to 
the results trying to see Dr. Freedom,and were 
: initially unable to do so? Were you aware that 
| that was his evidence? 
8 A. I was not aware that was 
9 | his evidence, no. 
10 Q. Did you have any dis- 
11 cussion with Dr. Mancer at the time of signing out 
3 the final autopsy report in which you sugested that 
YoU Maditrieavto brangethe results toDr .oFreedom's 
4 attention earlier but had been unable to reach him? 
Me: Aw Ie UO think: L said that. 
15 ithe Oe Salad thai. oid rumeintorbr 7 sf reedonttand 
16 mentioned the result to him. I do not believe that 
17 E saidq ivtried to seek him out, because my recol— 
18 lection was, aS I have said, it was a chance 
- encounter and I had no strong urgency to get in 
touch with Dr. Freedom. It was just a chance 
20 
encounter, 
a ee Pela ke = lt etienyacudat you 
22 cannot help us with where Dr. Mancer got the idea 
23 that you had been trying to reach Dr. Freedom and 
24 
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1 
Gly 2 had been unable to? 
3 A. Ti MNesOrny a te Cannot. 
4 QO. DOCTOW, el eWoUlldel kent 
; turn for a moment to the leg vein sample that you 
Look. 
6 
You told us yesterday, as I 

j understood it, that it was possible that, in that 
8 sample, there might have been included some edema 
9 fluid. Do I have that correctly? 
10 A. esr 
1 OF Youstola Mr. Roland 

| during that exchange, as I understood it, that 
a tnougn-s. & was possivle, you had tried to take 
| precautions precisely to:minimize the. risk of any: 
14 contamination. Do-i have that correctly? 
15 roy Yes, that 1S correct. 
16 
Li aan 
18 
19 
20 
21 
22 
Ze 
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O« Can you describe for me, 
Doctor, what the precautions were that you took when 
taking that sample? 

A. Once I identified the site of 
the cut leg vein, I cleaned and dried the surrounding 


tissues; I requested the assistance of Dr. Gillan to 


of blood flow out of the vein and then applied the 
Syringe to the flowing blood to try to aspirate as 
clean as possible the specimen of blood. 

Os Ana aneaddi tion ===) Im 'sorry, 
Mr. Commissioner? 

THE COMMISSIONER: NO,jrthat 1S -all 
We tite. 

MS. CRONK: Of einraddi tion to those 
ertorts, Doctor, 1 take re thetchoice ofthersample 
Site itself was a choice that you made by way of 
asprecautionary [concerns “In other words, you chose 
the leg vein, the leg veins from which to take the 
Sample, because that was the site that you thought 
would yield to you a clean sample. 

A. The cleanliness of the sample 
was only secondary to the Muantity Of blood that I 
could obtain. I knew the leg veins would be the 


milk the leg as had been described; I let a few drops 
only veins in the body that would have any amount of 
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blood, so that was the main reason I chose those 
Veins. 

ye fe aGrhnaverltrcorrecely = do 1 
note cHOuUgh) = DOGLOr @ Liatewour toldeMr. +Strathy “yester— 
day that the leg vein site was the only site available 
from which you felt you could obtain a clean specimen 
Of bloods! Dowlinave -bhatrcorrectly? 

A. Les. 

Or Having regard to the precautions 
that you dra» take, Doctor)’ and! I “accept: yous” evidence 
yesterday that there is a possibility that that 
Sample included edema fluid. 

A. Ae Ere 

Or. im-alltore those: circumstances 
doevyou eohinhke ir likely Ghat at did? 

A. ie Shankechat wt wasiminimally 
contaminated, contaminated to an insignificant degree 
that it was a clean sample. 

On Would that view apply as well 


bo the possibiilaty of contamination by ascitic! fiuid? 


A. Ves; 

Or And by abdominal fluid? 

A. Yes 

es Doctor, can we’ turn then. to 


the pelvic sample which you took. You have told us, 
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as I understand your evidence, that because you knew 
that a number of materials, or a number of drugs 


elevate after death, that you assumed that that 


effect might apply as well to digoxin. Do I have 


that cOrreckLy? 

A. As I have said I knew that 
there would probably be changes in digoxin and 
subsequently I don't know if they are up or down. 

OQ. 1 take* ztithen*thatuwhativyou 
intended, what you meant by that evidence was, that 
you assumed that death itself might have some effect 
on digexin? 

A. tnrvart, ivyese 

QO: Drdeyou notyfeelsmiboetor, 
having regard to the level that had come back, the 
72 nanograms, that there was merit in enquiring 
to find out whether or ‘not there was such an effect? 

Ae In retrospect there would have 


been merit in trying to review that subject, yes. 


Qe BuGeL take i teat thestimetthat 
yOouLaidne te 

A. Fedaanece 

OF And Doctor, as I understand 


your evidence, you told us that you also, again as 


I understand it, you also assumed when you physically 
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J 

2 
Signed the final autopsy report, that the sample that 

: was being dealt with was the sample from the pelvic 

4 SaVviney, Ome lavemtiidnt cCOLreCctLily: 

5 A. Theat wescOrrec.. 

6 Q. PNA vou Nave also indicated 

7 that ae the time of physically signing the final 

‘ autopsy report you didn't in fact know which sample 
had resulted in a level of 72 nanograms? 

‘ Bs Lavon st know Lor sure, i 

a assumed it was the larger sample which was the 

11 contaminated sample. 

12 Os ADGe tier lave tL COrreccLy 

13 from your evidence yesterday, Doctor, you tald 

14 Mie, oceraucny that 2 would be very concerned if a 

is level of 72 nanograms resulted from a clean sample 
fromthe anterior vena cava, ado 1 have that correctly? 

~ A. Tidtceloucorrect. 

he Oz Well having regard, Doctor, 

18 to the fact that you did not know which sample in 

19 fact had yielded that level of 72 nanograms, I take 

20 DeetlLewis=poscipile that the level” = at least at was | 

71 possible given the state of your knowledge, it was. 

3 possible that that level of 72 nanograms had resulted 
from what you felt to be a clean sample from the leg 

- veins, that was possible? 
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TORONTO, ONTARIO 
A. Liat sepossi bility, ayes 
Q. And given that possibility, 


Doctor, before signing the final autopsy report, 
did you not consider there was merit in enquiring 
to determine which sample was in fact being dealt 
with? 

Be iImdsdnwteechoulre, no. 

O. letakevit, Doctor;eagain as 
you said a moment ago, in retrospect that might be 
something that would be done today? 

NE Nes. 

Mo oCO las Weliwas. Ms. Gronk, -haviadig 
distinguished one possibility, now is she going to 
distinguish for us whether that possibility was 
DEObableton nor? 

THE COMMISSIONER: Lean SOL, awoleh 
possibility? 

MR. sCOomnm When other counsel have 
ascertained that something is possible, Ms. Cronk 
has, quite. properly gone after it. and,.said,, you, have 
Salg ii  eaDossi bile, but, ~DOCtoOr, .1t.isanot probable 
LO Many Significant degree, is it? She has just 
done that about the vein sample. 

She has now established, for her own 


purposes, that it iS possible that the 72 reading 


— 


7 | 
7 a 
- 


¥ .v“iiitdigaog sai 125 


be 7 
a 
((icdjeeeg Joly noviy baA rr. ee 


- 7 7 -_. 
eyodes Ioait efi painpia oxoled ete 


¢ ditem enw oxedd tebieneao Jon Oy eee 
= : ‘2 
sf gos? ni aew olqmpe cvottiw sn lirtaes 


’ ~ 


“f + ‘ j i 
af TOS DEA « . J 4 é ob 


= = a in 
tdoim seat? so0dae%. i .ome Onemom 6 boise 
_ 


$: » af Sidew seit evade 


® 
-- 


UB now ene hele beet ag 


‘ . 
-_ 
fiw 2u x03 deluge ed Ce e 
i. 
a a 
Ly ‘ 3% 43 Pe ra 
t q Oe pee @ seatini 
ime, AUT 
" eugi 
. 3 . ror! ‘TT aoe .AM 
qs 
: ; s 
INntkaaod.2i prhicssane Jafs bon ae ep 
. ‘7 ee 
nd ua «bal af 6D yoOU3e ontop Ylieqetd. 2208 
‘ _ 


' 

f A ser! , od e{dteaod z = ih h 
i 

ae iy | 

Lapa. aiov erly ga las 


- 


ut eat eda. Saf ea soanpeb Iawott 4 P 


7 ) oo 
uwo tort 102, badelidaies Sen eon off 

J aft a > 

or 


as : 
oribses Sv edd sade ofdlenad at 
> Ses ae 


6 


24 


25 


=e 


ANGUS, STONEHOUSE & CO. LTD. Teylouy regdrs 8891 
TORONTO, ONTARIO (Cronk) 


was the leg sample. Is she going to qualify the 
extent to which that is possible as she does when 

it serves the other purpose, or is she just going to 
leave it? 

MS. CRONK: iehavesnowdt friculey, 
Mr. Commissioner, with that, I thought the two 
Situations were entirely different. 

Oe Dr. Taylor, with respect to 
the leg vein sample we know that you personally 
took that sample. 

A. Yesr 

‘Ole You addressed your mind to the 
manner in which it could best be taken to avoid the 
risk? eon peta ees one 

A. Yes. 

Qe And you proceeded to take it 
inwthatwatashton? 

A. Yece 

O. And on that basis you have 
offered us your opinion as to the degree to which 
that sample might have been contaminated? 

A. Yess 

On But having taken the samples, 


I believe your evidence yesterday was that you had 


no further involvement with them, they went to the 


—— 


. 


| : a 7. - 
< Tf | i | : f a fend ‘ i Sit oF ¥ eT a , 
— 


Dae ' —» 


: ad ; == 
2P Lisi al - olga ‘pa a 


— 


- : a " 
= ear 5) —4 : i a 7.8: ' { ii teds doid ) 


feuf ef@ el 1 oq2ng senso sft ea 
- 
bt 4 ' W4OeD . aM 
4 etl 
1 ftiw , WesKtoOlseeigiGs 
[ea1Tigno Sisw = 
‘ hh a) 
ae Suet xv efiaice miov pe 
aiqns2 3607— 
a 
- 
4) 
j (oS t foitiw «4 i 
Pa 
‘i ~ 7 ete ) te 
fh 
iv fA f 7 
of 7 ~~ 
tcoiten? Set - 
’ >% : i 
We 7 
- 
i t :* ~A s = 215 a, ; Pa? 7 
4 SoLnIqa t9OoY af ” 
i 
bayiainaincS apei tved 4titpim efQnke 
mie 
- ¥oT Pe 
. 
. ae aa 
oft oedead piived. 308: «G 


voy Jadd, BB yabietse" eapited “ea 
- : 


; 


’ 


D7 


24 


25 


ANGUS, STONEHOUSE & CO. LTD. raver, wedi. 8892 
TORONTO, ONTARIO (Cronk) 


biochemistry lab and were assayed? 

A. Tah is ‘correct. 

D. And your next involvement was 
when those biochemistry reports came back and you 
saw the levels? 

A. Yes. 

Oi. On tbhae@ bacrs, Dottor, 
necOognmarng they comment that Mr. Scott has just made, 
was there any way without enquiry that you could know 
which sample had resulted in the 72 nanogram level? 

A. There was no absolute way, no. 

Ors Thank-you, (DoCtotm.. Doctor, 
dealing then with the question of the various 
contaminants that aoe have been in the pelvic cavity, 
you examined these both with Mr. Strathy and with 
Mr. Roland, and to a lesser degree with Mr. Scott 
this morning. 

You have told us, as I understand your 
evidence, that there were a number of substances 
which you felt might have operated as contaminants 
in the sample drawn from the pelvic cavity? 

A. ThaweLs correct. 
was edema fluid. You have told us, as I understand 


it, that Janice Estrella had an edemic condition at 
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1 
2 
autopsy, moos. have that «comrect? 
= 
A. She was edematous, yes. 
4 Or Is it probable in your view, 
3 Doctor, that edema fluid had been collected in the 
6 pelvic cavity by the time you went back to take the 
7 sample? 
8 A. It is probable there was some 
edema fluid, yes. 
; Ox IL take it that the.edema fluid 
10 might or might not have contained digoxin? 
11) A. That i seeornect. 
12 OF Angeweeadon "t-know « | 
13 A. t don \t know: 

14 QO. | Ande Doectocye similarly with | 
7 respect to ascitic fluid, once again do you know as 
a fact -. L.am,sorry, is ithprobable.in,»your,; view 
Hs that thespelvicscavity dadscontain)ascitic fluid) when 

Vy you went back to take the sample? 

18 A. Tboiseprobabla*itsdidscontain 

1D some ascitic fluid, yes. 

20 THE COMMISSIONER: Butenostnofdaty 

4 you said something about --- 

99 MSi.. “CRONK?: Q. Most of it had been 
drained did you say? 

= A. Most of it had been drained 
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but there was probably some there. 

THE COMMISSIONER: Yes: 

MS .TGRONKs Q. And once again, 
Doctor, we don't know whether that ascitic fluid 
resebecontained: or did not contain digoxin, Do I 
have that correctly? 

A. Widonwt know. 

On. When we come, Doctor, to the 
final autopsy report which you prepared and which you 
Signed, we see there is reference expressly made to 
two potential contaminants, and those are the two 
I have just drawn your attention to, that is edema 
Piaioed Vand, 9 Sen tect la.di nm dom behave cthat correct? 

A. Theat tteyeco mnec t. 

QO: Can you help me, Doctor, if as 
you have suggested the risk of contamination arose 
from sO many substances that have been reviewed here 
in your evidence, why is it that the final autopsy 
report when dealing with the issue of contamination 
suggests that the contamination was slight? 

A. Again poor. wording, one doesn't 
realize that the reports are going to end up in 
Sle hthave 

Ore Welds, eboctorjwquite apart, from 


the legal use to which the report might or might not 
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ultimately be put, would this be fair: ' can Icsuggest 
to you that at the time that you prepared the final 
autopsy report, and you have told us you included 
a reference with respect to the possibility of 
contamination? 

A. Lee. 

OF The two factors that you then 
had in mind were the possibility of contamination 


by edema or ascitic fluid? 


A. I don't think the list ended 
there. I think I recognized that urine and feces 
in the CSF were possible contaminants, the main 
ones would be ascites and edema fluid. 

0: And those are the two principal 
ones that were of concern to you at that time? 

A. They were two, probably the 
two largest contaminating factors, yes. 

QO. And when it came to address 
the degree to which those two main materials might 
have contaminated the sample, it was described as 
beingye slight contamination, that washbyoursviewrat 
the time? 

Ae I don't think I would stress 


that word "slight" as much as you have stressed it, 


thatease howl tywas written) —locan! trargues withs thet. 
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OL Ande Dector, one? final spoint 
with respect to the final autopsy report. Your 
attention was drawn to the final sentence of the 
report by both Mr. Stathy and Miss Kitely yesterday, 
Bnd 2ceemUgntinelpreyousto have attin= frontyoreyouy as 
the Commissioner has said perhaps many of us have 
memorized it overnight. 

THE COMMISSIONER: T kn6weit =bycheart, 
but you had better have it, it is the Estrella --- 

MS. CRONK: Exhnabatt ole terre 

Oi Fownelpeyou;, Doctor, the final 
sentence in the autopsy report reads: 

"This level is markedly elevated..." 
Referring to 72 nanograms level: 

",.-.over the normal therapeutic range 
ands Vaccurate wouldvexplain™the 
death of the patient." 

A. XeS* 

0. As I understand it you have 
said on a number of occasions that that particular 
sentence was added to the report by Dr. Mancer? 

A. Yes. 

ON As I understood your evidence 
yesterday, you told Miss Kitely that you didn't 


object strongly to the addition of that last sentence 
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1 
Z 
pr2 by Dr. Mancer? 

: A. Thats correct. 
4 Oo: And that left me with some 
5) confusion, Doctor. May I suggest this to you, that 
6 the reason that you didn't object strongly to the 
2 addition of that sentence is that if the level was 
5 Scourale, Celie racte=woulasexplarn Lhe death: of-the 

child just as the sentence suggests, the sentence 
; was obviously true. 
a Ate The sentence is true as it 
a stands, yes. 
12 OQ? And Mr. Strathy directed your 
13 attention to what the implications would be if the 
14 level of 72 was the \aetheL pre-mortem level in 
rE Janice Estrella, and I take it that having regard 

to what you have just said, the suggestion made by 
- Dr. Mancer that the 72 nanograms postmortem level, 
17 iieaccibrate, @could@accotnteror=the death* of “theechrld 
18 1s One that you accept as being true. 
19 A. Atethat time I -accepted = that 
20 Statement, yes 
14 O% You would have some difficulty 
ms wlth, that) proposition’ teday, Doctora 

A. A postmortem level of 72 I 

think remains to be explained by the pharmacologists. 
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ANGUS, STONEHOUSE & CO. LTD. Tavitor, we-dr. 8898 


toxic. 


TORONTO, ONTARIO (Cronk) 
1 
2 
Ory You defer again to their 

| opinion in that regard? 
# i yes. 
S| Ox Doctor, you mentioned in the 
6| final paragraph of the autopsy report as well what 
7 | is described as the toxic range for digoxin 2 to 9 
3 nanograms per millilitre of blood? 

| A. That? lis.correct, 
*| Os And I believe in an exchange 
a with Miss Jackman yesterday you indicated that 
11) including that range you were concerned with the 
12| effects: of digoxin, and you were not addressing your 
13 mind to death? 
4 A. Tat ise right. 
# D< toe fata litys4/ ws thatecorrect? 

| THE COMMISSIONER: I took it to be | 
"| the Start of bhes toxiiewrangess@>! to 9,” 25n¢ Pithat | 
id what you meant? Because obviously 10, 1l, or 12 is | 
18, more, taxes than 9? | 
y THE WITNESS: Yes. That range was | 
20) pulled out of a textbook, I can't remember which | 
2 textbook, but there are different ranges. 
22 | THE COMMISSIONER: It means at that 

| Pod ntedit) starts)to, become, toxic;, 1t can’t, mean 2 to 
ee Sassthe: toxic range and at, 9.2.4at ceases to be 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hay lor, be-dir. 8899 
TORONTO, ONTARIO (Cronk) 


THE WITNESS: I think what it means, 
sir, is that between values of 2 and 9 toxic effects 
may be seen. 

THE COMMISSIONER: Andget, OF2 7, .Orero, 
or 1l I would think it would seen even more clearly, 
am I wrong? 

MReiSCOorr: Mr. .Commissioner, you 
will recall the evidence of the cardiologists, that 
there were cases pre-mortem cases in which toxic 
figures --- 

THE COMMISSIONER: Oh;oves: 

MRaecCOTE: huguresso& 9 would not 
produce necessarily toxic effects. 

THE COMMISSIONER: I can understand 
that. Surely the greater the reading the more likely 
to have toxic effect. 

THE WDLINESS: Well, I think the 
evidence is that whether there are toxic, obviously 
LoGeantegmortem wiblehave aitoxic effect. 

THE COMMISSIONER: Leone 

MRarSCoPrrs: But I think the evidence 
of@thercard1olegistcewioeluthnink arektheyjudge: of 
this, has been that whether there are toxic effects 
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ANGUS, STONEHOUSE & CO. LTD. Tayeror, re-dr. 8900 


TORONTO, ONTARIO (Cronk) 
1 
2 
THE COMMISSIONER: I have no problem 
: wWethethatveat aldion “All aiwam eels saying ,fand it.1s 
4 again my complaint about medical language. They 
& Say BLOxtCaranges2. 0¢toao 0 Enanograms #ipertmiliilitre 
6 Ofsblood, that is not strictly accurate. Because 
7 what they are really meaning to say is that the toxic 
; range, “anything twithin «2 20 «to 970: Indicates: that there 
| LS toxicity bUG@ei tesecentainiy alsovanything ‘over 
: 9.0 indicates the same thing. 
| Mewes CO UL: All I am drawing to your 
yal attention is the evidence of the cardiologists is 
12 that it doesn't necessarily mean there will be toxicity. 
13 THE COMMISSIONER: No, Sthat is 
14 another problem, are isa grammatical problem; or 
Ae an English language problem. 
Miao GOT: Toedeter ‘to you. 
4 THE, ;COMMISSTONER: Yours is one 
vy having to do with the merits of this whole issue 
18 which I am not ‘concerned with at the moment. 
19 MR. SCOTT: j/wish you Luck in solving 
20 the grammaticalprobilenis. 
ml LAE tCOMMISS LONER: Thank you. 
oD ME oCOl 1s I just wanted to draw 
Cha teto your ageentiony.ss tthink myyderiend! stquestion 
a has not been --- 
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ANGUS, STONEHOUSE & CO. LTD. Tavylope Bede : 8901 


TORONTO, ONTARIO (Cronk) 
THE COMMISSIONER: Oneves , Myoutcan 
easily have - I don't know whether you can have 10, 
i2-or LOO; but#you can tcertainly have 9.0 nanograms 


per mililaiitreveot blocd@withoutsany chi niecalm@toxic 
effects: 

MReSCOTE: In Baby A, but which may 
be toxictonimay shave toxiietetfects in Baby B. 

THE COMMISSIONER: GQurces right. 
However, I --- 

MRAGSCOTE: I just missed a day and 
I wanted to be sure: that this thing has not got off 
the rails. 

THE COMMISSIONER: Noy 10% 

MS. CRONK: Mr. Commissioner, you 
have described your problems with the question as 
being a grammatical one and Mr. ScottS is one of the 
Meruce. SVIeteli@you quickly that mine is both. 

THE COMMISSIONER: Yes. 

MS. CRONK: And@I would like this 


witness' evidence on the point. 


THE, COMMISSIONER: Yes. 

MS. CRONK: DESheSiS win aeposi tion, 
tomprovidercrt. 

THE COMMISSIONER: ¥ee>r all erone: 

MS. CRONK: QO.) SDocter, -you Have 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, re-dr " 8 902 
TORONTO, ONTARIO (Cronk) 


1 
2 

included in the final autopsy report what has been 
2 described as avtoxic range of 2 to 9. 
4 A’ Y@S*. 
5 On And you told Miss Jackman, as 
6 I understood it that when that was included you were 
7 addressing your mind to the effects of digoxin not 
; bo the thatalitiy, nob to death? 

A. Tha teLSsecorrest.. 

; Or Doctor, was there in your mind 
mT at that time a range, a threshhold number from which 
11 the effect would be fatal? 
1 A. I had no such number and I 
13 have no such number. 
14 Ot Fime;, Doctors Ayso whenyou 
+ included the 2.9 range I take it you were talking 

about that range in the context of when one might 
| expect to see toxic effects? 
2 A. Tiatets correct: 
18 O€ And I take it that we have 
19 NOnmEereCuULty ain agrecsang that carried to its 
90 logical extension, and given a sufficiently high 
11 eoneentration oLedigoxin, aPphighs enough level ,rthes 
* toxic effects might indeed be fatal. 

A. IT agree with that statement. 

ar Or But you can't help us as to what 
24 
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ANGUS, STONEHOUSE & CO. LTD. Taylor, re-dar. 8903 
TORONTO. ONTARIO (CTOnK) 


that differential might be? 

A. No. 

Ox panally evolu ctOLa Mr. young 
as I understood.it yesterday, during the course of 
your evidence, that you had never taken a blood 


specimen for digoxin assay before the case of Janice 


Estrella? 
A. An autopsy specimen, no. 
©. DOeIinaves Enat correctly? 
A. Thiaitessscorrect® 
Q. I take it however, Doctor, 


that during the course of some 150 odd autopsies, 

140 to 150 that you performed at other hospitals, 

you have had See occasion to draw a blood sample, 
be it for hemotology purposes or subsequent test 

on autopsy? 

A. Yes. 

OF And the taking of a blood 
sample was not a strange matter to you? 

A. No. 

2 And Doctor,. finally with 
respect te the question of potassium that was raised 
WLLO vou "this merning byaMr -¥Scott 

A. Yes 


Q. One of the suggested facts that 
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ANGUS, STONEHOUSE & CO. LTD. Takats, re-dr. 8904 
TORONTO, ONTARIO (Cronk) 


he put to you was the situation in which an autopsy 
is conducted some 24 hours after death. 

AY agers 

OF. And a potassium level of 10 or 
ll results. As it happens those facts bear a great 
Similarity to the facts *inwethe: caserof. Kevin Pacsai. 
DL take 1t, sDoctor Sivourhad not involvement ah ithe 
autopsy of Kevin Pacsai? 

A. Fortunately not. 

OF DG you. know,;, Doctornyswhate the 
antemortem potassium level in the case of that child 
were? 

Diz NO, La Gonwts 

Oe | Do you have any knowledge as 
bOnWhiatetDesclinicalehistoryaofathatechild was prior 
to his death? 

A. N@vm taon Pt. 

OQ. One Einalequestion; Doctont 
Detbinke) damecOrrecthinethnrssandoltask you touconfirm 
it if I am. I take it the potassium is the substance 
that ts naturalby produced by the tbody? 

A. Vee. 

Ou Thankwou, Dogrorverthank ftyou 
for your patience. I have no further questions. 


THE COMMISSIONER: Thank you, 
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ANGUS, STONEHOUSE & CO. LTD. Taylor 8905 


TORONTO, ONTARIO 


Nee; BECREE? 


MR. SCOTT: Mr. Commissioner, as the 


Doctor has come so far can I ask two questions? The 


first question is probably technically improper but 


rather than call him myself I ask to ask it now. 
THE COMMISSIONER: Les 
MEF SCOrE; ITthearisesout. of my 


friend's questions about whether the Doctor knew 
that there was digoxin in the ascitic and edema 
fluids and the feces and the urine. He said that 
he didn't know that. I want to pursue a line that 
she followed and ask about the likelihood of that. 

The second thing arises directly out 
of her reply, and that has to do with the answer 
the Doctor gave about his statement --- 


THE COMMISSIONER: The likelihood 


of the presence of digoxin in or - I am not really 
going to pay an awful lot of attention to what he 
Says, it is really the pharmacologists who would 
know better, would they not. 


MR. SCOTT: Welly this doctor din 


the autopsy and.my friénd.is -- 
THE COMMISSIONER: But he has no way, 
there is nothing in the autopsy, there is no way he 


can tell whether there is digoxin in tissue or anythin 
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ANGUS, STONEHOUSE & CO. LTD. | Taylor 8906 


TORONTO, ONTARIO 


aS 


: 
2 
Except py taking aetest, Banel Mmotenl ght aboutithkhat, 
4 DeGtor Aecheresis Fnothing (thatbawouldetell your-—— 
4 MR. SCOTT: Well, that is what I 
by) want to ask about, I think there is something that 
6 Wiis ted bam. 
7 THE COMMISSIONER: It certainly would 
2 be of interest if there is some way we know that. 
Memo cit + All right, can I pursue 
: that question? 
9 THE COMMISSIONER: Yes ,sasky that 
11 question please. | 
12 FURTHER RE-EXAMINATION BY MR. SCOTT: 
13 Q. Doctor, we'know that the 
14 Baby Estrella during life was administered digoxin? 
A. Les. 
15 
Or And you knew that at the time 
16 
ofsthetautopsy? 
" A. POSES 
18 OF Now I take it that you knew 
19 at the time that digoxin taken during life distributes 
20 throughout the body? 
4 A. Ngeteys 
ae Os And that it may distribute 
unevenly among the various parts of the body, that 
% is in different levels? 
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ANGUS, STONEHOUSE & CO. LTD. Taylor rj AGS a(Eh er 8907 
TORONTO, ONTARIO (Scott) 


A. ISOC. crrnOweatic @OLStrEpUuLion 
but I knew that it probably was unevenly distributed, 
yes. 

On And I take it therefore that 
when you knew there was ascitic - when you obtained 
ascitic and edema fluid you didn't precisely know 
the extent to which digoxin might have permeated 
those tissues? 

aA. Boake VSe correct. 

OG Oyareo Chose: £1NLe6s +) but ol 
suggest to you that you knew that if digoxin had been 
taken, digoxin of some quantity would be found in 
those fluids? 

Ne Yes, almost certainly, although 
I have no experimental proof of that. 

Or ALP route oOed MOS aCerlLa iii: . 
Now, when we come to fecus and urine, I take it you 
knew that digoxin exits the body through urine and 
teces? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD Taylor, re.e€x. 


TORONTO, ONTARIO (Scott) 8908 


@:. And therefore you knew that 
if digoxin had been taken in life by this baby that 
in due course it would exit the body in that fashion? 

is Yes. 

On And I therefore PUL eto: “you 
that at the moment you did the autopsy you knew as 
a matter almost of certainty that there would be 
digoxin readings in feces and urine? 

ray res: 

OF You didn't know at what level 
Duveases certainty they would be there? 

AS Yes" 

THE COMMISSIONER: I am not sure that 
that as aDap lite y coer acta Now, I am now giving 
evidence but it depends a great deal of course upon 
Whatathey,callitheslifesoe digoxin and the half life 
and whether it will all have vanished or whether it 
audit: Strictly speaking the Doctor did not know 
at any point, because he didn't know at that point 
when the digoxin had last been given. 

Mie oC Oli: Po No. 

THE COMMISSIONER: So he couldn't know. 
Tf, this.is) for the purposes of argument later that 
the Estrel da readings could well have been contaminate 


I can understand it Doerie don’ t= know whether the 
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Doctor could possibly know. 

MRL aCOPrT.s” Well, Mrs Commissioner, 
what he knew --- 

THE COMMISSIONER: I am sorry, I now 
have Miss Cronk on her feet. 


MS CRONK: Well, I am on my feet for 


perhaps the obvious reason and, that is, I thought 

the witness' evidence in this matter was entirely 

Sleaweande pectin ke Mr sCOttL 1S recovering, going 

over ground that has been covered any number of times. 
MiowoCOlT smmWellL,. OoDy1Ous ly, Mr. 


Commissioner, there is a misunderstanding between 


you and me which might be worth clearing up, it may 
not I don't know. But what we know about this case, 
about Estrella, the Baby Estrella was that some 
time during life digoxin was given to the baby. 

THe COMMISSLONER=:” -Yes*. 

MEeeoCOLRT: We know that atltne “post 
mortem there was digoxin remaining in the body in some 
quantity because that's what the postmortem levels 
read. 

MR. MARSHALL: I just want to say, 

Mr. Commissioner, if we are going to be talking 
about this ad infinitim, as we have before, shouldn't 


we also be talking about the fact this baby, so far 
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as the record was concerned, didn't receive any 
Gigexined tadl Eton tour ddys) Dri0M toOrdearn. 

THE COMMISSIONER: Well, that was 
part of what --- 

Mee oCOTT: “Well, that’ would be a 
factor and that is worth considering. 

MR. MARSHALL: This has all been 
covered. 

THE COMMISSIONER: The only remaining 
quarter of the field we haven't heard from is now 
about to say something. Yes, what do you want? 

MR. YOUNG: Mr. Commissioner, if we 
are going to recall this Doctor's evidence we should 
recall that he said that if there was no digoxin 
given for four days I would assume there would be 
no digoxin in the bowel and he went on to comment 
about the fact that there wouldn't be any problem 
With contamination. So, I don't see the purpose of 
this re-cross-examination. 

THE COMMISSIONER: No, all right. 

MR. MARSHALL: It is all because 
Mr. Scott wasn't here yesterday. 

THE SCOMMLSSIONRR= Well, no ~~ 1t isnt, 
no it isn't. Have you something further? 


MS. CRONK: I have but one final 
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question. 

THE COMMISSIONER: Well, would you 
nola at fOr 4ustea, moment. 

Mo. CRONKSS.Yes 1 wilt, sir. 

THE COMMISSIONER: And we will have 
Mr. Scott finish his examination. 

MR. SCOTT: I have asked the questions 
and got the answers. I am content to leave it there. 

THE COMMISSTONER:: Allwright. 

MR -WSCOTTS<@ ExceptipaMrs Commissionery 
you said that you didn't think it was right. 

THE COMMISSIONER: Well, it isn't as 
Simple as the way you put it. It is not as simple 
that because the child had been fed digoxin there 
would necessarily be digoxin in every tissue of the 
body; there might or there might not be. 

MR... SCOTT segGan weagot thiss¢are 

THE COMMISSIONER: It was left only 
this far that the Doctor didn't know or couldn't know 
and doesn't know now. 

MR. SCOTR: BWelds nora 2s more; than 
that. Let me put it to him this,waysand see if 
he agrees or disagrees. 

Q. Doctor iteat) thee time .of 


your postmortem examination there was digoxin in the 
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(SCOEL) 
body? 
Fis Les 
@: Do you understand the assumptio 
A. es. 
On And your reading of the post- 


mortem level showed some digoxin in the body? 

xe Yos. 

Oe If there was digoxin in the 
body at that time, I take it your knowledge would be 
that that digoxin would be distributed throughout the 
tissues and fluids of the body in uneven proportions? 

A. Vion 

7 AuLeevoht. «so that) therefore 
if you obtained edema fluid at a time when there was 


digoxin in the body, that edema fluid would contain 


digoxin? 

A. I would expect it contained 
aLrgoxin. 

Q. Yes, probably. 

A. WSS 6 

ale To a high degree of certainty? 

A. To my knowledge, yes. 

OF Yes. Ascitic fluid found in 


the body at the time when there was digoxin elsewhere 


in the body would probably to a high degree of 
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(SeCocc) 


Certainty Contain digoxin: 

A. To my knowledge, yes. 

is Yes. And I take it. that that 
Ges ims pades GL feces andeurine? 

A. Ves. 

Or, Excuse the bridge reference 
but you know what I mean? 

Ag. Yes. 

OF Because they are the exit 
agents of digoxin? 

ie Tes 

oe Avie Git. maNOW eCilat Soyo Ls 
I had, Mr. Commissioner. 

THE COMMISSIONER: All right. Now, 

Miss Cronk. 

MS. = CRONK =e Touank=Vou. 
FURTHER RE-DIRECT EXAMINATION BY MS. CRONK: 

Q. POCEOL sy [ust lutwo fing! 
mMmest tons @ letake were ltoniteOtathesexciange: this 
morning and your exchange with Mr. Olah yesterday 
you now know that this child had not received 
Gdrqoeine fOr. tour days pri0r tosdeatn? 

A. ngstoys 

ap. Aerob. et Seebeunders LoDd 


your evidence correctly as well, Doctor, that given 
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1 
2 those facts that you had indicated to Mr. Olah 
3 yesterday that you thought it was unlikely that the 
4 urine at the time of autopsy would contain any 
e aLgosxin 2 
6 A. Yes, bearing in mind that 
Ledonebanhavera ,;ta-ouve fOrathie halt lite of digoxin. 
7 
; oe fuer vore. = but Dearing in mind 
8 
as well that the child hadn’t received digoxin for 
9 four days? 
10 ip Right. 
11 Oe And the same thing you have 
12 Said you thought was true with the high probability 
of the bowel? 
13 
Xe NES 
14 
OF MeVeeLone.. nnd coen tina Llys 
1S 
LDOCLOL, WLLIb respect, LOntLle.;dsosue OL all or these 
16 contaminants, the edema fluid and the ascitic fluid 
17 and whether or not they, contained digoxin, I think 
18 we are clear are we not that you do not know what 
19 effect that might have if they did contain digoxin, 
20 what effect that might have on a postmortem digoxin 
level? 
Dy 
A. That -S: COrrect. 
22 
Bie Pity Liaike vou,  vOCLOL, LO 
23 further questions. 
24 


+h 


« _ 
“TK 
| 


a. 20] 


4965 oe dalnail 


yor sobbist boned (wow lao 


‘Ss 7 


sain 


oni 


s] sitpwards uo" itd 


feqotus to ‘emia odd, 


a] , aor A 
'§ sot oxuprt? 
ime. ~W 
"4 {- fiidso eft 2604 
zt rey 
o\ 


 eaw Hinwors Hee ane 


Lewod bl i ow 38 


i of di 
a 
5 i - 
+ vend Jan 
v fri fon tw Sie 
4 i. 
P , a 
Yond a sy vel aig eat dé ag 
i "rh i 
7. i 
id 


aepd iaftim ande. 


7 


isi i 


= 


Se eeec es avi cz 3915 
1 
2 MR. OLAH: Excuse me, Mr. Commissioner, 
3 Since some of this arises out of my questions, may 
' I ask one or two questions to clarify something? 
Moe) CRONK: © oUrelY this must end, Sir, 
: at some point. 
: THE: COMMISSIONER: Iethznk atehas got 
7 to end somewhere. The reason I have allowed it to 
8 gowon thus far, #12 Atlasearquestion on; digoxin 
9 though surely ™ivcan’t be unfair tos yous though and 
10 only to you and bend over backwards to everybody else 
a but you must realize this is not an expert on digoxin. 
MR. OLAS ~ ibs hasinothing? tor do, with 
12 
aLlVgoxin. 
13 
| THE COMMISSIONER: Well, what --- 
14 MR. OLAH: A simple question. 
15 THE COMMISSIONER: Well, tell me what 
16 the question is. 
17 MR. OLAH: What I wanted to know was 
‘ whether in fact, I notice in the autopsy report that 
the fluid in the peritoneal cavity was measured. The 
a question was going to be whether all of that fluid 
= was measured and removed at the time the autopsy was 
21 completed and whether the Doctor would have thought 
22 that there would be any substantial amounts recurring 
23 in the half an hour when he returned to take the 
24 
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TORONTO, ONTARIO Taylor 8916 
1 
2 sample. That was the simple question. 
3 THE COMMISSIONER: I'm not even sure 
I understand the question. Do you understand the 
: question? 
: DHEeWE INE oo ses, “BP ithink “Fedo: 
6 THE COMMISSIONER: Can you answer it 
7 quickly, quickly and not prompt another question. 
8 THE WITNESS: The 50 mls figure was 
9 derived by removing the fluid. There was some fluid 
10 thatel coulineteeasiidy tremove.! What venained "1 
suspect it would be 5 mls or 10 mls at the most. 
‘ MR. OLAH: And Similarly with the 
12 
eudema. Gini? 
13 THE WLINESS<. The ‘edema’ flurd I didn't 
ue remove any because it weeps out of the tissues. 
15 MR eeOLAH Werinank you. 
16 THE, COMMISSIONER: “I'm “hoping "you: wii! 
17 say no and I am hoping that you are rising for some 
other purpose. 
sa MRO SGOT: 33 Well); 1f tthe question 1s 
a answered that is the question that I could only ask 
20 with your permission. The second question I want to 
21 ask arises directly out of Miss Cronk's HOPS CGR SE 
22 THE COMMISSIONER: Well, that normally 
3 is not permitted. 
24 


25 


noiseninaxs~9t einer? elm 


ard | ei) ae 
eb I nh { eat :2BS4TIW THT ia i 
$i 4ewene uy 162 ssmORBeLNNOD itt 
oteeve setae deniers Jon bie elodeg 
pew watipi? el Oe ait, +22SMTIW SUT 
Hiei? ance dow oxo “Tere eee pnivomes yd ie 
\ Sontenes tect) OME ELEass 2 nies aan 
deen of: 30 Slate 2 od bitow 24 


ads sou vlooliote Bpl  a ae8 


Pehl A Sigt? wiob<e ett, See our 
Jauueete ard to fro age at eeunoad nlite ov fi “t 

| oy Xie! EBARO ae 

(fiw veg paige nit -xaa teers cam 


ai doce, aaaenceuaadl : SPOS. 4AM: ' 
sua hao Decietcnimectet 
ot insw 1 nal Se 


yilenact tags vile. 


10 


24 


2a 


Taylor 
ANGUS, STONEHOUSE & CO. LTD. 8917 
TORONTO, ONTARIO 


MR osocOLL ss. Well sne put to fhe 
Doctor a statement he made and that appeared for 
the first time as I understand it in re-examination. 
The Doctor made a reference to the atmosphere in which 
that note was dictated. Now, he may be recalled in 
Phase II but if not I want to ask him about that. 

MR. YOUNG: Mr. Commissioner? 

THE COMMISSIONER: Yes. 

MR. YOUNG: You might recall that 
during my cross-examination of this witness there was 
a discussion about the atmosphere. It was a weekend 
in question but I think it stretched even beyond that 
point in time that he created or signed the Cook 
autopsy report. So, I think we have covered this 
prior to the re-cross-examination, or whatever we 
Wise. 1, Of IMiSs. Cronk: 

Mane oCOlt as Well AeLerihat Wseiso. lo wiLit 
Withdraw it. i thought the statement hadn’t been 
mentioned until this morning. 

THE COMMISSIONER: Yes, all right. 
Well, before you change your mind about withdrawing 
it we are going to withdraw now. Doctor, please 
leave aS soon aS you can. 

THE WITNESS: Thank you. 


---Witness withdraws. 
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THE COMMISSIONER: 


20 minutes. 


---Short recess. 


We will take 
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1 
porte: 2 =—— Ore resimli_ng < 
DPra 3 MS |CRONK: | Mr. Commissioner, Dr. 
; CuLzZe Senow owl Lieus. seUnLOrcinate!y,anis: counsel are 
toheg 
5 
THE COMMISSIONER: Well, I am not 
6 going to wait for them. There is no reason why 
7 that should happen. So, you just proceed. 
8 ERNEST CUTZ, ReSsumed 
9 DIRECT EXAMINATION BY MS. CRONK (Continued) : 
10 THE COMMISSIONER: IT would just 
Pie Gpaaye Enis, wand lethanks Teshouldssay this, 
: when I put the matter over for twenty minutes. I 
ye mean that I am going to be back in twenty minutes, 
13 and I expect whatever counsel iS examining and the 
14 witness to be here in twenty minutes. If somebody 
15 MakeswoOLeewLten the. witness, ,att. 1S not his: fault 
16 that he finds it impossible to be here, but it just 
7 should not happen. 
So, I do not know who is reponsible. 
* Tranenotepolnbing aac ingen at anyone because 1 do 
uy HOLL KNOW and 2. do not want to know but, LE it 
ay happens again, I may do some more careful investiga- 
21 ealorey 
22 Now, Miss Cronk. 
23 MS. CRONK: Thank you. 
24 
25 
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(Ole NOWG7eDL.) CUuLZ, = Wien Vou 
were last here, you will recall that we reviewed 
your involvement in a number of the autopsies which 
had been conducted at the Hospital and, before 
moving on to the case of Allana Miller, which is 
the next subject, there are two matters I wish to 
raise with respect to Kevin Pacsai. 

You will recall we discussed your 
involvement in that autopsy. 

A. Les. 

Q. Daeyou recalls caoctor, 
WichimyOu WelLewlastmucre,.ctellingomesthatebr. trowler 
came to see you on March 18th regarding the digoxin 
levels which had been recorded in respect to Kevin 
Pacsai? 

A. Mes? 

OF Do you recall testifying 
that he«told you that@he wanted to check the dosages 
of digoxin in the medical record of Kevin Pacsai 
because he needed that information for the Risk 
Management Committee, which you testified he said 
was investigating the incident? Do you recall that? 

A. Les. 

Oe CanevousecelL: nes edoctor, 


what did Dr. Fowler tell you was being investigated 
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by the Risk Management Committee? 

aie I cannot remember 
precisely but one fact is that he requested the 
chart. Whether he actually said that he wanted to 
review the drug levels, I am not certain about that, 
but that was my impression; that that was the reason 
he wanted to review the chart. 

In terms of the Risk Management 
Committee, I think he did mention that this is 
being -- or one reason he wants to review it is 
for the report to the Committee. 

QO. Did you know why the 
Risk Management Committee was investigating the 
matter? 

A. think; theanv inci dent 
in hospital, when there is an accident or mis- 
adventure or some unusual happening, then such a 
committee would be looking into it. 

Og In this case, I -take it 
the unusual happening would be the digoxin level 
which had been recorded post mortem? 

A. TYAt SUSrecOrrec l. 

op Did Dr.» Fowler indicate 
to you whether or not the Committee had already met 


in respect to Kevin Pacsai? 
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A. 1VeCannorterecall 

0% Dra eshewitndarcate=toryou, 
to the best*®of your recollection, doctor, when the 
Committee was scheduled to meet to discuss the 
TatLteeric 

A. I do not remember. 

Or Were you subsequently 
involved in any meeting or meetings that the Risk 
Management Committee might have held to discuss 
Chisvchilda ys death? 

Ae Noy L wasenor. 

OF Were you approached for 
any information from any member of the Committee 
with respect either to the digoxin levels or the 
child's death? 

A. I was not but I assumed, 
Since that was a Coroner's case, the information 
from a Coroner's autopsy could not be revealed until 
either a report is completed and/or it is cleared 
withethescoroner. 

OF DoOPyou tknow, in fact-— 
you may not, doctor, but do you know, in fact, whether 
the Risk Management Committee at the Hospital did 
Meet totdtscuss *thvs child 's*déath andy -1fso0, when? 


A. rr downoe- know. 
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Q. Livankeayou, cocton. 

May we turn then to the case of 
Allana Miller. 

As I understand it, doctor, you 
performed this autopsy? 

A. NO;- le dicsnotreeelacould 
Get=MYyenOces . 

OO Lamesorry, -aidecou 
supervise this autopsy? 

A. That®istcorrect, yes. 

0% And I take it that the 
resident involved was Dr. Glen Taylor? 

A. Mista 

O7 And Dr. Taylor personally 
conducted the gross autopsy? 

A. That ws? correct ,W ves. 

QO. As I understand it from 
prior evidence, doctor, Allana Miller died on 
March 21, 1981 and the autopsy was conducted later 
on the same day. Were you personally present when 
DY play lor, Conductedstne: Gross autopsy? 

A. Yes, I was. 

O. And did you have an 
opportunity® totreview the medical record of the 


child before the autopsy was commenced? 
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1 
2 A. I reviewed the chart after 
3 Dr. Taylor briefed me on his review, and I would 
4 have probably just leafed through it rather than 
: examining it at any great length. 
| OF Doseyolu) recalienow, doctor, 
: WialoMeatterseDr swmlaylOr Drougnteto.vour attention, 
q based on his review of the medical record? 
8 A. It was quite apparent 
9 from the clinical notes that the child had a 
10 complex congenital heart disease which had been 
1 diagnosed by clinical methods, catheterization 
rp and other techniques, and that it had a number of 
clinical symptoms for which the baby was admitted to 
| the Hospital. One, was fever - the baby had a 
is fever. The baby had seizures. In our belief, the 
15 baby was also scheduled to have corrective surgery 
16 performed. 
17 Q. Doctor, before the. gross 
18 autopsy was actually commenced, was there any 
Ms discussion, of which you are aware, as to whether 
or not the death of this child should be reported 
20 
tostuetGorener: 
ah A. froma the reading ‘ofa the, 
ce chart, there was nothing unusual which, to me, would 
23 have indicated a reason to report this to the Coroner. 
24 
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1 
2 213 I take it then, doctor, 
3 there was no discussion of which you are aware 
4 amongst Dr. raylOr. yourself or any member of the 
; Cardiology Division concerning the reporting of this 
death prior to the gross autopsy? 
: A. I cannot recall whether I 
7 discussed this with Dr. Taylor but, at the time, I 
8 was busy with another case, which was a Coroner's 
9/ case, and I waS more concerned with that case. 
vol OF At the time this autopsy 
i was being conducted, having regard for the fact that 
Dr. Taylor, aS a resident, personally did the 
: autopsy, I take it that, insofar as you were aware, 
‘. it-was not a Coroner's case at that point in time? 
14 A. No, it was not. 
15 Ws Doctor, based on the 
16 results available after the gross autopsy, was there 
17 then evidence or indicator which appeared in gross 
18 autopsy which, in your opinion, were sufficient to 
account for the child's death? 
7 A. The gross autopsy confirmed 
it the clinical findings in terms of the finding of 
= congenital heart disease. It revealed some additional 
22 findings which would have put this case into a so- 
23 called polyspkemia complex or polyspleenia syndrome. 
24 Q. Can you explain what you 
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mean oy that, doctor: 

A. Certain types of congenital 
heart disease occur in combination with multiple 
congenital defects, and this indicates some kind of 
an abnormality occurring early in embryonal life. 
Usually, these types of congenital heart defects are 
much more severe; so, those usually are the complex 
ones. 

OE Is that combination, 
conenital heart defect with a series of malformations, 
called the polyspleenia syndrome? 

A. That one of the syndromes 
you can have. It is called polysplesnia because 
these babies uSually have multiple spleens instead 
of having one, as normal person would have. 

ks And Allana Miller, I take 
it, had multiple spleens? 

A. That 1secorrect. 

Oe And that was evident 
after the gross autopsy? 

A. TALES scorrect. 

Q. Was anything else revealed 
at the gross autopsy which you felt was significant 
im terms of attributing the cause ol death to-any —- 
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wrong with multiple spleens? 

THE WITNESS: Tis eanegtidrcation 
of some event early in the embryonal life. So, in 
addition to having multiple spleens, you find some 
ORs tes Ot OnOcmy OUsr Ina: Tt, CUCHsvoOl are. locking 
more closely for the other associated anomalies, 
WoiiGietnis: baby, Nadu FOL instance, 1t Wad a 
symmetrical lobation of the liver. In other words, 
usually, you can distinguish between right and 
left lobes of the liver. Ina case like this, thev 
look symmetrical. The same way, the branching of 
the airways in the lungs is different from normal. 
This probably explains some kind of a defect in 
the rotation of the viscera during embryonal 
development. So, these kinds of babies would have 
a type of cardium malformation, which would be one 
of the most severe ones. 

MS. CRONK: OF, On, «they basis gor 
those findings after gross autopsy, doctor, was 
fiere wn yOUL Opinion, an anacomical basis or 
reason for this child's death? 

As Well, as I mentioned, we 
confirmed the heart disease we found, with other 
moa icee We did not find, however, precise 
anatomical cause. In other words, something like a 


recent hemmorhage, trauma, hemmorhage in the brain; 
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something which could immediately explain why the 
echitdsdied* 

Oe I take it then there was 
nothing from an anatomical or pathological point of 
view that accounted for sudden death? 

A. I'm not sure whether the 
death really can be called "sudden" but, certainly, 
there was nothing which we could pinpoint in terms 
of anatomical death after the gross autopsy. 

ey Tacakeettsudector,tthat 
there were a number of samples taken for later 
microscopic study? 

A. Thateasacorrecsh - 

Os Didayousparticipatre an 
the conduct of the microscopic examination? 

A. Yes. I reviewed the 
Stidesewiti Dreoetaylor, 1Cinding adébroti thezother 
results, when we received these. 

Q. When the slides came 
back and were reviewed by you and Dr. Taylor, was 
there any evidence at that time of infection or any 
other condition which would account for the fever 
that had been suffered by the child? 

A. I believe there was no 


evidence of infection as revealed by culture and/or 
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microscopic examination, but there were some other 
changes which, again, would not have been apparent 
on gross examination. For instance, the child had 
severe changes of pulmonary hypertension, and this 
is a change, again, which happens in babies with 
congenital heart disease; pathological changes in 
the vessels supplying the lung. This is a micro- 
scopic finding. So, there would be narrowing and 
destruction of vessels within the lung. 

OF Was that sufficient, 
mector 1 in your view, to account® for taeath? 

A. It is not considered as 
an acute cause of death, but I think there are 
cases described where the mechanism is unknown but 
you can have sudden death occurring in people with. 
severe pulmonary-heart condition. 

De Was it your view in this 
case that, based on the microscopic examination, 
Allana Miller had died for that reason? 

A. We could not be absolutely 
certain but this might have been a factor. 

Q. Was there anything else 
that presented itself, as a result of the microscopic 
examination, that had been unknown to you as a result 


of the gross autopsy? 
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3 other findings which, again, we confirmed by 

microscopy, was the evidence of congestive heart 
failure, which you would see in the liver, lung, 
kidney and other organs. In addition, the liver 


showed some degree of fatty change, and this would 


be a sign of hypoxia in the baby sometime before. 
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1 
2 A. In the gross autopsy, the 


8 So, there were some minor findings confirming that 

9 the child had suffered from a chronic congestive 

10 heart failure. 

a ale tL takesite then, doctor, 
that, on the basis of those findings, given the 

if reservations you have expressed as to the implica- 

"| tions of the pulmonary hypertension, there was 

14 Still no clear anatomical cause of death after the 

15 microscopic examination had been completed? 

16 A. Yes. I would like just 

17 to specify that it depends how strict the criteria 

18 one uses in terms of the anatomical diagnosis, and 
ican telleyou,; weruse. one,or, the strictest. (You 

* see, you could call this death due to heart failure 

“ and that would end there. It gives you a word, cause 

ah of death - heart failure - and this is what one could 

22 call such a case, but it does not tell you and pin- 

23 point exactly what made -- the child had heart failure 
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ANGUS, STONEHOUSE & CO. LTD, Os ees 
TORONTO, ONTARIO Gle ex (Cronk) 


the day before and it had the same thing when it 
died. So, it may be acceptable to some pathologists 


in some hospitals. 


Ow BUGeLeIWaS<enotEto "you, 
AX MiAeeLeecorrect. 
‘OF Doctor, before the gross 


autopsy waS commenced, were you aware that a sample 


for digoxin assay had been requested? 


AY Yess 

Q. How did you become aware 
ag thats 

A. T thaink,) arter talking 
torore Taylor; aie mentioned jthiatrieqhad been —— Let 


me: just, think @ bit. N@o§ taechinik, #hbeftore stne 
autopsy was tstarted, abetold Dr. ATaylorsthat.itamight 
be a good idea to take a sample for digoxin in 
this case, having in mind the Pacsai case, which was 


WuUsStpMeCcCeRnt iA done, and Beneekstrellaicase. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Cures andi, GX. 8932 
(Cronk) 
1 
G 2 TLESWAaSecO mOnetrye cto Sees From a 
SAAC 3 scientific point of view to gain some information 
4 as to what happens with digoxin post mortem, because 
5 so far we only had one or two levels, we didn't know 
é what it means. 
In addition to taking samples from 
i Miller I also took a sample from the medical/legal 
8 case I was doing, a baby who did not receive 
9 digoxin and died suddenly at home, it was kind of 
10 GmCONnLCOl, 1 teyou slike. 
11 QO: That was the autopsy that 
12 you conducted that morning? 
ib Ne Thatels sCOrrect. 
(Ole Ano) (yrtakerieathen, Doctor, 
a that by the time the autopsy on Allana Miller was 
IS betngecondicted Onstie wz sty, 1m .ICGit. of your prior 
16 evidence, you knew obviously the Pacsai levels and 
17 you knew as well of the Estrella levels? 
18 Pe Yeo. 
19 aen And it was aS you Suggested as 
30 a result of that knowlege and those levels that you 
requested that a sample be taken from Allana Miller? 
A. Yes. Now when I mentioned this 
2 to Dr. Taylor he told me he already had been asked 
23 by the clinicians, I can't recall exactly the name he 
24 
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ANGUS, STONEHOUSE & CO. LTD. 8933 


TORONTO, ONTARIO pea 
1 
2 mentioned, it could have been Dr. Costigan, who 
3 mentioned he should be taking some samples for 
digoxin. 

oe 

Oo: Did he tell you why Dr. 
3 Costigan had requested a sample to be taken for 
6 digoxin? 
7 A. I am not certain if he gave 
8 any reason. I do not recall there would have been 
9 anything in the chart. One thing we note is that 
10 the child did receive digoxin as part of the treat- 

Meri. 

11 

OF YOusnOLea thats prior to. OgrGoss 
2 autopsy? 
13 A. Yes. 
14 oy tetare a poten, Doctor, chat 
15 you independently of Dr. Costigan suggested to Dr. 
16 Taylor that a sample be taken? | 
"7 A. TitgtetorCOrreCt . 

oF Did you yourself have any 
s discussion with Dr. Costigan once you learned that 
ag he had ordered the sample to be taken? 
20 A. NOL OLGenoOt ws libelac ce. 
21 didn't see him talking to Taylor, or he was not in 
22 the autopsy room, and as I mentioned I was pre- 
23 occupied with this other case. So that I didn't see 
24 


25 


2d ysiw van ned pha 
x08 ae oe ad bY ‘wiumed Em 


| uvie bed #3 “Oladiod. Felt He PD 
’ 7 . aes. : z _ 
aihdvyved bivew eid? ileea: gon oh 7 nem 
Jada at stox ow paid’ 280° —jrenp eda, il : 
-j0o7d S44. 20 Yxeq an cisopaebl, eripass beh bitte = . 
| aaa oy] aie : 7 
encour oF 10196 7609 Dbesae. voy xf 7 , } 
| | ee 
a | : 1 
| saay A . e. | 
: 7 
| tects (SOE ,7ans, 32 ats, T 9) 1 


| 1% of bet evppire gedit! 3 to + ues ral - = 
Prensa i? 7 ee . 
= 


7e Miers oS ae 


| bee) eat» 
Uitie mat Sheen vat pa P* | ‘i 


) elt buraets voy 85nG nee, 


| erie 


I  Foea3 ai ‘ 


nt 20h aay Ril a N 
-o1g thw T aipesee 


non stant 1 al WON | 
- _ loot 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Cutz pear .ex. HEME: 


(Cronk ) 


Dre. COStigansforrany, explanation. 

Or Did you have any other 
discussion with any other member of the Cardiology 
Division with respect to the taking of samples for 
digoxin assays on the child? 

en iNlels “WR Rebel} evoh ey 

O° Noise 1h ett tey Ag ilelehderer i helyiehe 
Sitting here today you have no clear recollection 
as, tO what Dr. waylor mignt have told you as to why 
Dr. Costigan wanted that sample to be taken, is that 
elomm ast ehety 

A. I have no precise recollection 
what the reason was, no. 

Ole Doctor, were you then 


personally present when the samples were taken? 


A. Yes, I was. 

On DiceavOoutacemtnem, or did by. 
Tay Lote 

A. Dr. Taylor took the samples. 

Ole Was it one sample or more than 
one's. 

A. Well the blood was drawn from 


the inferior vena cava, this is the usual site, as 
I explained before where we would take the blood 


sample for culture. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO. ONTARIO Cutz; Opreks 
(Cronk) 
8} Yes. 
A. So that the same sample can 


be used for two purposes. As far as whether one or 
two tubes were used I am not really sure, but 
definitely a sample was labelled and sent with the 


intention to be assayed for digoxin. 


Q. And sent to the laboratory in 
the Hospital? 

A. That is correct. 

oF Doctor, were any sterilization 


procedures followed, undertaken,before the sample was 
taken to the best of your recollection? 

A. That would normally be done, 
yes. 

oy. Do you recall whether or not 
it was done in this case? 

A. I cannot be absolutely certain 
but I expect it would have been done if the culture 
was taken as well. 

ie What method was used by Dr. 
Taylor to withdraw the blood from the inferior vena 
cava, how did he physically do that? 

A. He would use a needle and a 
syringe. 


Q. Do you recall specifically that 
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CULZ Mul. eCx. 


sereteal) voncuro? A raKis Mah hie (Cronk) Pak 
he used a syringe with a needle? 

A. Yes, that is correct. 

OF Was that inserted directly 
into the mouth of the inferior vena cava? 

A. Itsls piercing through the 
inferior vena cava which is unopened. 

@) DOCtOm, mlatakeultetiatsvou 
observed the taking of that sample? 

Ae (HateloeCOrrect. 

Oh Was there, in your view, on 


the basis of the sterilization effort that had been 
undertaken and the method used by Dr. Taylor to take 
the sample, any risk that the sample had been 
contaminated? 

A. I wouldn't think so. 

By: Peciken it, SDOCTOr wliauedat 
some subsequent point you were informed as to the 
results of the assay that had been run on that 
sample? 

A. I am not certain when I learned 
about the level, because as you recall this was on the 
Saturday, the 20th and then there was the 21st and 
all the events started. 

THE COMMISSIONER: Friday was the 20th. 


MS.) CRONK =) O- ~ Saturday was the 21st, 
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ANGUS, STONEHOUSE & CO. LTO. 


TORONTO, ONTARIO Cutz, dr.ex. Bas], 
(Cronk) 
1 
6 2 DoOGtor: 
3 vey Yes, the 2lst, excuse me. 
4 THE COMMISSIONER: None of the results 
were known to others, am I wrong on this, that night 
; Ofether2zalst? 
c MS. CRONK: No, 8:00 p.m. that 
7 evening. 
8 THE COMMISSIONER: §That “1s'the’ 20th. 
9 MSS4CRONK: Sihe 2ist, Saturday the 
10 Pistmacues 00 p.m s,5 Sits 
“ THE COMMISSIONER: Yes, all right, 
thankesyon. 
12 
THE WITNESS: They might have been 
" duplicate samples. In other words there might have 
14 been a sample taken on the ward which would be sent 
15 from the ward, and that would be an urgent type of 
16 sample which they would do on a staff Renae I 
17 am not sure how long the test takes, but you know, 
i they would report on that kind of a sample as soon as 
possible. Whereas an autopsy sample would be delayed, 


or in other words it would be put aside to do ata 
later stage, it wasn't urgent. 

OF That would be in the normal 
course I take it? 


A. Thatelow ron. 
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ANGUS, STONEHOUSE & CO, LTO. 


TORONTO, ONTARIO CULZ EOL .Sex. 8938 
(Cronk) 
(e} Well first with respect to 


your knowledge of the level, we know that the level 
that was reported by the Biochemistry Department 
was 78 nanograms? 

A. Yes” 

Q. Do you recall now when you 
learned of that level? 

A. I have the report which is 
appended to the - this is the report from the 
Biochemistry, it is dated the 24th of March, 1981. 

OF That would make it the 
following Tuesday, Doctor. 

A. Vea. 

O; Doctor, do you have any 
recollection of learning that Saturday, either in 
the afternoon or in the evening, the result of the 
assay that had been conducted? | 

Be No, I did not know what the 
results were, no. 

Hie DOCLOT pe tieyOULWOULGMLULI ews ti 
MemLCavOUsWOULG, FOOL VOUS ave Lne meal cal. record Of 

MAllana Mitlerethere #1 talsaexhibit» tibo Would vou 
turn with me to page 52, if you would, this is the 
final autopsy report that was prepared on Allana 


Miller. 
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ANGUS, STONEHOUSE & CO. LTO. Cutz 7 ar Ee - 89 39 


TORONTO, ONTARIO 


(Cronk) 
A. Yes. 
Q. We see that under the "Time of 


death" the time of death is approximately 3:27 a.m. 
in the morning on March 2lst, and that the autopsy 
I take it was commenced some six hours after death? 

A. vecick. 

OF That would make it approximatel 
Oi elie chee morning 2 

A. Lesy 

Ore Doctor, how long did the 
autopsy procedure itself take? 

A. It would have been a relatively 
long autopsy because of the extent of these anomalies 
and requirement to document them, for instance 
photographs would have to be taken, and things like 
that. So I would think it would be two to three 
DOULTSyaucCOpSY, Or, more. 

On So possibly it was 12 noon 
or a little after that by the time it was completed? 

A. Naar iy 


OQ And was the sample which Dr. 


Taylor had drawn sent immediately to the Biochemistry 


Laboratory? 
A. No, that would be collected 


early during the autopsy in the beginning of it. 
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ANGUS, STONEHOUSE & CO. LTD. 
Paaens cians. ale eueebay (eheeKey ys 8940 


(Cronk) 
Ole NWekets 
ihe And then it would just be kept 


in the autopsy room and it would be sent over after 
completion. 

Oe So it wouldn't have gone down 
to the laboratory until the autopsy had been 
completed? 

A. TidtwtsecOrnec.. 

O. To the best of your knowledge, 
Doctor, had Dr. Costigan when he spoke with Dr. 
Taylor and requested the sample to be taken, had he 
indicated to Dr. Taylor that there was any urgency 
in obtaining the results on that sample? 

A. Yes. As I mentioned before 
I don't recollect what Dr. Taylor was told precisely 
and the only recollection I have is that he had been 
asked to take a sample. 

OQ. Doctor, you have told me that 
in the normal case an autopsy sample might not 
receive the urgent processing that a sample from the 
ward might receive. I take it that is obviously 
because the sample from the ward under normal 
circumstances has to do with a living patient and 
the information is required by the clinician? 


ne That TS COTTect. 


igs 


ES 
a ann 


Sega wi gent hivow 2h ody ) 


{4376/2070 Snse pa bidow ie 


] 


, 

| mvoly Scion evnil 2" rite 1,38 - 

| eee 
 feol Del yegoJib eng ane eae [ od 6) ; 

| feet Ws feasaiaen 

,Jdoe3%00' ei. 2anT . «A 

| , open i worra TMaOy %e iza8 ec? oT »Q 

| 10 4y2tw atvee. orl aestw napizecd «20 hetset jroo! 

Gnd. .noded od co olgmes odd Bortew per ban wodget 

| 


Vevopry Van 26w read Gadd. TosyEet af op bejpaerons 


| vojumese dad? oo exlweer ole Dotadedio nt 
ssgyed fPonolitiem © en .#eY iA 1 
Viedinowd blog. Bin Mol yer <] Jon sashionnd o' nob I : $f 


ded Det of ens Bl Svat: 2 ws FIOG LOGS rive a7) ons Pe >] 


.wiqates gah oa “Bipot “Mar 
vy : ’ 


. L mh | 
sacs oi bios) over Ley 4 aah) en oi : j. a : he : 
| a | 
jon 2dypin, algana canisane ‘nu en. oat 
“he fore’ 4 eagearat ineseity rails ones Hoy Ls r 
- 


Vievoivad ss ‘Sed be B idee Day 
tty , F 


. Liston ie nisw ane 


ee 


ANGUS, STONEHOUSE & CO. LTD. Cutz ’ dr.ex. 8944 
TORONTO, ONTARIO (Cronk) 


OO; Was there in your mind, for 
whatever reason, any urgency which attached to the 
assay of the postmortem sample that had Soon done on 
Allana Miller? 

A No I had no feeling that 
there would be some urgency about it or something 
unusual. 

O° tiankmyOu,) DOCtOr ee Doctor, 
if we could turn then and look at the final autopsy 
report, I take it that it bears your Signature on the 
first page along with Dr. Taylor's? 

AY Yes. 

MR. oCOTM es Io have: lost the’ page 
number, Miss Cronk. 

MS. CRONK: Page 52. 

MR woCO LR ea tlyalnkt Your 

MS*a-‘CRONK 2a 10% DOC@LO, sal ea COrrect 
as well that the findings, the principle findings 
available on the basis of the full autopsy are set 
out in the anatomical diagnosis section of the 
Pepole. 

A. Thats sclonu, 

Om And your primary finding, and 
correct me if I am wrong, was aaa cen LOM Gaty playing 


regard to the postmortem serum digoxin level of 78 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO (eronk) 
nanograms? 
A. That is correct. 
OF That was the predominant 
finding? 
A. That was the most significant 


in terms of all the other investigations we did. 

Or. PAGEL We .Cutrn , eDOCEOr , sto 
the next page, in the final paragraph we see there 
a discussion with respect to the postmortem samples, 
and you have indicated in the final autopsy report, 
as I understand it, that the level in your view was 
well above the toxic range for digoxin? 

A. Les. 

(Ole You have also indicated that 
the level accounted for the immediate cause of 
death, the level, the presence of digoxin at that 
level was the immediate cause of Te this 
patient? 

A. Yes. I think it reads: 

wiht selevelaot digoxin 16 wells above 

Pes tOxTeCeralCeulorecn] Searug vana scan 

account for the sudden episode of 

bradycardia and cardiac arrest." 

Or If we keep reading, Doctor, 


do we see also: 
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ANGUS, STONEHOUSE & CO. LTD. Cutz , dr. ex. 8943 
TORONTO, ONTARIO (Cronk) 


1 
2 ; 
"All cardiovascular and respiratory 
3 pathologic changes are considered 
4 Chronic. 
5 And then this sentence: 
6 "Immediate cause of death is digoxin 
7 SOMLC ICY ge 
A. NABI 
8 
Oe I take it that was your opinion 
4 ata tne time: 
10 AY +es. 
il OF. And if we examine the previous 
12 paragraph, Doctor, again on page 2 of the final 
13 autopsy report some of the other findings which were 
14 evident as a result of the autopsy are dealt with. 
You indicate there that the major findings as a 
. result of the autopsy were related to the cardiovascular 
2 respiratory systems of the child? 
17 A. Ves. 
18 Q. Again you set out, as you told 
19] us earlier, the congenital heart disease that Allana 
20 | Miller suffered was confirmed by virtue of the 
m1 autopsy with various complicating features? 
A. 26s, 
22 
Bh» And you have set those out in 
a full under Item No. 2 of your Anotomical Diagnosis on 
24 


25 
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(Cronk ) 
page 1? 
A. Yes. 
On Ltem No. 3, you draw a 


reference to the pulmonary hypertension which you 
indicate was evident as a result of the microscopic 
examination? 

AS THaie TSECOrrect. 

Ore You indicated in the autopsy 
report as well, Doctor, that all the cardiovascular 


and respiratory pathological changes which were 


evident as a result of the autopsy were considered 


ehronice 

A. Thateilscecorrect . 

O- What do you mean by that, 
DGECtOY: 

A. Well chronic means that they 


have been there for some time prior to death. 

OF} Totake Le ethene DOCtor  cuat 
those findings themselves would not account for this 
child's death in your view? 

A. They might account for death 
except it is not something which» you)can, as 1 
mentioned before, pinpoint. If I take an example 
of say ““arterisclerosis in an older patient, which 


I would then compare with a rusting pipe. If the 
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rusting pipe bursts you get leakage and death, but 

you can still have a patient die without rupturing 

the pipe, and the diagnosis or cause of death would 
be called -arterzosclerosis. 

Or" Well, 2 DOCLOLe- ae LeamMmisOrry . 

A. SQ71L),. you can document that 
sort of a final event which you can directly 
correlate why the patient died at that particular 
moment then you have very good uncontestable cause of 
death. 

On I take it with the exception 
Ci menadteaLdOxinl LOXxXUCGILYyY rFactor, that. there was no 
uncontestable cause of death in this case? 

Ya That 1LSs-COrrect. 

aes Doctor, was there on the basis 
of the reviews which you conducted at autopsy, any 
pathological or anatomical evidence that this child's 
kidneys had malfunctioned, or that she was suffering 
from renal failure? 

A. We were just checking the 
description, there were no gross changes of the 
kidneys, and the microscopic of the kidneys is 


described as being not remarkable. 
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TORONTO, ONTARIO ( Cronk ) 
| 


Ce DOF UmGake ei Chen a DOCTCOL, 
neither at visual observation and examination at | 
gross autopsy nor as a result of the microscopic 
examinations which had been conducted was there any- 
thing out of the usual observed with respect to the 
kidneys? 

A. No, we couldn't say that there 


were any observable changes. That does not necessaril 


mean there wasS no renal failure. 


Q. AC right. 
A. It 1s something you need a 
certain time to elapse before you see changes. So, 


it is a sudden death from maybe renal failure yet 
you mignt not see! Te microscopically. 

Or Psee ~~ DOCtOL. 

A. So, this is not entirely rule 
of thumb and then you have to look at the clinical 
history to.see whether renal failure was or wasn't 
DIeSsent. 

oe pees tL =tollow (from that, 
Doctor, that if during’ the course of life a patient 
was noted clinically to be experiencing renal failure 
or dittictlty with the renal function, that you as 
a pathologist would expect some indicia of that 


difficulty to start to present themselves in an 
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anatomical sense? 

A. Yes. There are certain 
conditions especially if the renal failure is of 
long duration which would manifest itself by changes 
in the kidneys. There may be various reasons for it, 
anatomical reasons like the glomeruli, which are the 
filtering parts of the kidney may be shrunken down 
or may show some changes or there is some abnormality 
in the kidney tubules which collect the urine. 

OF Yes. 

A. Sopernere isla tnumbervot 
changes you might see in renal failure, especially 
Loe tei seauctivonic one .S Intacdterrendal “failure; 
unless there is an extensive destruction of tissue 
you might not see microscopic changes. 

O; Letare) po ehen, S Doctor in 
respect of chronic renal failure there were no 
findings which presented at autopsy which suggested 
tha tecondition tosyour 

A. Thatlisweorrect, oyest 

oF ALURCTEnt. Gehut thaceyous have 
just told us does not rule out the possibility that 
the child experienced acute renal failure, thus not 
preventing sufficient time for pathological indicia 


or findings to set in? 
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AS That Vsycorrece,;s ves. 
Ox filer ionteselse theresanything 


further, Doctor, that cantbe, donesatzautopsy 
Separateland apattitromamicroscopie examination to 
determine whether or not a patient has suffered 
from acute renal failure? 

A. I suppose one could do some 
postmortem biochemistry which depends on results. 
You might be able to see whether there was a renal 
failure. A more reliable test would be the pre-mortem 
biochemical tests which would indicate the presence 
Ofarenalstaildure.nIBuUt youlmay try toecorrelate 
these. You would have a set of pre-mortem anda 


set of postmortem biochemistry. 


Oy Was that done in this case, 
Doctor? 

A. No, it has not been done. 

OF Abierto ivliwtakeyikt then, 


Doctor, on the basis of the evidence which presented 
itselfivatrautopsyttoyvyou, iit! wasa your! opinion: and 
you reached the conclusion that death was attributable 
in this case to, digoxingcoxiciucye 

DN Yes, this 1s in-view of*the 
level we received which obviously is far beyond what 


we have seen before and there is no other conclusion 
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to make. In case if there was no digoxin reading 
then the death would be due to natural causes. 

0. Doctor, when you learned of 
the level of 78 nanograms on Allana Miller, did you 
address your mind as to how a concentration of 
digoxin at that level might have occurred in this 
child? 

As Well, the evidence or the 
knowledge that we had at the time and almost no 
literature dealing with this issue it could not be 
explained in terms of having any relationship to the 
disease or anything to do with the patient's condition 
It raises an issue of, you know, how this can occur 
and even at that time, I would have been thinking 
about some errors or some defects in the technique 
or things like that, subject to further studies. 

Or I know you have told me, Doctor, 
that you can't recall specifically when you learned 
of this level and you are content in your own mind 
as I understand it you didn't learn of it on Saturday, 
March 21st. Dell have that®correctly? 

A. Nov VL ‘did not know abode the 
level on the Saturday. 

Om To the best of your recollection 


perhaps this can assist you, do you recall whether 
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Or not you knew about the digoxin level in Allana 
Miller before the Metropolitan Toronto Police 
commenced their investigation at the Hospital? 

A. I believe I learned first of 


the level on the Monday following. 


O8 The 2ord2oetr March? 
A. Mhewzordcor March, ves: 
OQ. Doctor, when you did learn of 


the’ level you havertold us that at couldn't be 
explained in light of the child's condition and the 
disease that she was found to have. Did it occur 
LOevou at. tEhaim time, that would be the result of 
something sinister with respect to the administration 
Offs digoxin? 

A. Wel 1? a lstereal ly notitor me 
tol say°Gf ato was sinister orinot.: It was something 
which was unexplained and in the Hospital setting, 

I don't know, at that time we were not thinking of 
anything sinister unless there was some further 
evidence for it. 

Os; eco ke. Bie tnong hp Docromaithen 
if you learned of this level on the 23rd of March, 
the Monday after the Metropolitan Toronto Police began 
their investigation, you learned of it at a time when 


there had been a number of deaths and a number of 
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1 

2 
steps taken to investigate those deaths over that 

: weekend? 

a A. ASS s 

“ QO. Ad” righees PANG. you Learned 

6 ofsthateleveleinw@thetcontexctsor*knowing what the 

7 Pacsai level was and what the Estrella level was? 

8 A. bh ES 

| i. Add y2aqght. Doctor)? may we 

: turn then to the case of Justin Cook. 

10 Once again, Doctor, did you supervise 

11 the performance of this autopsy? 

12 re Yeoso,. (aid? 

13 OF And who actually performed 

14 the autopsy? 

15 Be No, I was present. This again 
was done by Dr. Taylor who was with me on that weekend 

O% Allright.) And as oI understand 

a ie eboctornpathe chirbdrdrecesunday (eMarche@g2nd and 

18 the autopsy again was conducted on the same day? 

19 A. Yes, that's what it shows, yes. 

20 Ok: Was this a parental consent 

1 autopsy insofar as you were aware, Doctor? 

o Ae Yes, it was a parental consent 
autopsy with a limitation that it was restricted to 

ES heart and lung only. 
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: 
2 
a Alleright.jeWere yourpresent 
3 for the gross autopsy of Justin Cook? 
4 A. Yes, I was. 
5 | oe Did you personally have an 
6 opportunity to review the medical record of the child 
7 before the autopsy was undertaken? 
P AG Yeapak cdiapaves. 
Of Aer Lon ee Dae voll knows on 

: the basis of your review of the medical record, 
a Doctor, that Justin Cook had not been receiving 
11 digoxin at the Hospital? 
12 re Yeo ,wuhoatue. wiate=.,. coulan.t 
13 find any reference to digoxin being administered. 
14 Os Were you aware, Doctor, prior 
15 to overseeing the conduct of the gross autopsy that 

an antemortem digoxin sample had been taken anda 
i level obtained with respect to Justin Cook, or a 
uv level requested with respect to Justin Cook? 
18 A. Well, the events occurred in 
ig Suchiasway that -I) had: been notified about, 7:45. on 
20 Sunday morning by Dr. Fowler telling me that there 
1 had been another patient die and the reason he is 
92 phoning me is to tell me that they wanted to make 

sure that we take samples of blood for measurements 
of digoxin. He also told me that they are suspecting 
24 
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that this child might have high levels without having 


“received it, or having ordered digoxin. I questioned 


him as to whether the coroner's office has been 
notified and he said yes, and he told me, you 
know, there is a parental consent. 

0. All right. You received that 
Dhones ca l Wathiinkevousesarc, Doctor, on the Sunday 
morning? 

A. ae So 

oe That, would be March, 22nd at, 
I believe you said 7:45 a.m.? 

A. Yes, approximately. 

om Did Dr. Fowler specifically 
tell you at that time that Justin Cook had not been 
receiving digoxin in the Hospital? 

A. I believe he might have said 
thateat.that, time. but, you. know,.1 definitely 
learned about it later during the day. 

QO. Did that conversation with 
Dr. Fowler occur before you had seen the medical 
record on the patient? 

A. Yes. 

Ds Allee ont. oa lds Dre howler 
indicate to you during the course of the discussion 


that a sample for digoxin assay had been taken 
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anrcemmortem? 

AC I don't believe he told me that 
prior to the autopsy but he came later on during the 
day, which I believe we started the autopsy about 
10 o'clock and he came about 10:30 and called me out 
to the corridor and he told me that they have taken 
or that he received information that the high level 
of digoxin was found in the sample of this infant, 
the sample which was taken immediately after death, 


Gre justeprior moO, deathye 1 mmnet certain or that, 


and that the police had been called in to investigat 


OG Did he tell you what the 
level in fact was? 

A. IT can't recall whether he 
mentioned a number, but he said it was very high. 

0% Other than - well, may I ask 
VoUuMuUntcerar sty sloctor. During the course of your 
discussion with Dr. Fowler, other than the discussion 
that you have just described to us, did you have 
any ‘discussion with him at that time concerning the 
Glinitcalonistory *or *thetclinical problems of Justin 
Cook? 

By I think he might, you know, 
I'm sure he mentioned that the child was not supposed 


to have received digoxin or, in other words, he was 
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1 
2 
H10 not prescribededigoxin; 
: On Adee on eee OTnerethan uwthat, 
4 domyoutrecall “any discussion concerning the child's 
5 medical condition? 
6 A. TL oonecrrecavie diuscussings that 
7 in any great detail, no. 
8 Oe Aa Ici oiicee “Dector, aweres you 
in the Hospital when you received this telephone 
: call from Dr. Fowler or were you at home? 
| A. No, this was at home. 
11 Or All right. Were you being 
12 called in for the: purposes of the autopsy? 
13 A. Welissnormally eh nt wacra 
14 ee ie casexnthen it usually would. besDr.h -voxr 
15 the resident, in this case, Dr. Taylor who would 
notify me that there is a case to be done and then 
;, I would come in. 
“i On Yes. 
18 A. And, you know, sometimes if 
i» there is some special request or other reason, a 
90 clinician may call me directly. 
4 Os And in this case that happened? 
92 A. This was what happened, yes. 
es? All right. Other than the 
% discussion that you had with Dr. Fowler, did you 
24 
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discuss the case with any other member of the 
Cardiology Division before the gross autopsy was 
undertaken? 

NS NOPprl faa not: 

oh. PeLeSrLauc. "DOCtor, *Orethe 
basis of your own medical review of the chart and 
the information that was provided to you before the 
gross autopsy, were there any factors which you 
were then considering as possibly having contributed 
to the death of the child before commencing the gross 
autopsy? 

A. Yes. Well, there were numbers 
of clinical findings, diagnoses. The child obviously 
ad signs of songanuial heart disease which have 
been=diaqnosed=* The chrlday*in addition; 1ethink 
presented to the Hospital because of cyanosis or 
turning blue, as well as having some difficulty 
feeding, vomiting and diarrhea. I believe the child 
was referred from Kitchener. 

oO AVEerigne?;e other ’than the 
congenital heart disease and the symptoms.) which 
the child had exhibited on admission to the Hospital, 
was there anything else that you considered of 
Significance based on your review of the medical 


record? 
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A. fhe childs [ Ghink?inéthe 
Hospital suffered apneic spells, which means it 
stopped breathing for a while and was brought back 
or resuscitated using drugs with some initial improve- 
ment and the baby seemed to have what is described 
as having settled and then the same symptoms had 
occurred later and the same drug was used again and 
in this case propanolol. But with the drug being 
given for about three times the child seemed to 
show or was showing bradycardia, wasS showing cooling 
of the extremities, or the extremities were cold 
and then this perhaps was interpreted as an overdose 
of propanolol which was counteracted giving 
atropine; atropine and morphine I believe. 

OF So, was there anything then, 
Doctoraninraddrtvonstoethe®apnercespelilsgthatsyou have 
just described and the other factors that you had 
in your mind as you commenced that gross autopsy 
as possibly contributing to the child's death? 

A. Well, obviously we had numbers 
of the symptoms from which one can die, especially 
apnea. 

ls Welly iother thansthatprlbpoétor? 

A. There was no other specific 
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Os All right. On the basis of 
the gross autopsy that was then performed, Doctor, 
were you able to formulate an opinion on the basis 
of what was observable to you at gross autopsy 
aSPcottne, causseotethisnchildis. death? 

At Well, as I mentioned before, 
we had a restricted autopsy which more or less 
limits us to defining the defect in the heart and 
perhaps examining the lungs. So that we could not 
exclude lesions elsewhere. For instance, in the 
brain the child had apnea, so, he might have had 
some lesions in the brain. We could not look at 
kidneys or any of the other organs. So that 
basically this autopsy only tells you what findings 
there were in the heart and the findings there 
were confirmatory as to the clinical diagnosis of 
the child having a congenital heart disease. 

Qe The results I gather at 


autopsy also dealt with the lungs? 


A. Leo» 

OO. Tnsaddistiony to thes heart? 
AY Yeon 

On ALLE ra.ghest sAL.oross autopsy 


was there anything observable with respect to the 


lungs that suggested itself to you as the cause of 
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TORONTO, ONTARIO (Cronk) 
1 
2 
H14 the child's death? 
; A. The lungs showed congestion 
4 and edema which would be an indication or associated 
3) with heart failure but it didn't show pneumonia or 
6 | infection. I believe there was some minor finding 
7 which would indicate that perhaps just prior to 
P death the baby might have aspirated. 
9| MSr@ CRONK: Mr. Commissioner, I 


am about to move into the area of blood samples. 
Would this be an appropriate time? 
THES COMMISSIONER: Yes. te. Cakes Ec 


that we just continue as best we can with Dr. Cutz 


this afternoon and then you have Dr. Costigan 
tomorrow, istitha tat? 

MS... CRONK: Kes 

MR io COLT: Mr. Commissioner, I'm 
gorng, to ask 1fevyou wouldnt permicethis® liberty of 
allowing me to conduct my examination of Dr. Cutz 
next week. The reason for that is we thought he 
wasn't going to be called this week and we prepared 
the doctors who were. We were asked to provide him 
last night for this morning because Dr. Taylor didn't 


take as long and we have been able to do that. But 


frankly I am handicapped. 


THE COMMISSIONER: I wonder if I could 
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TORONTO, ONTARIO (Cronk) 
2 

H15 ask you to do the best you can because there may be 
3 some difficulty with the other counsel coming after 
4 you knowing that you bracket them both before and 
5 after. 
6 MRAS SCOTTs Wellpuleawtlledowethe best 
7 imcanc 
3 THE COMMISSIONER: Do the best you 

can and if you are in trouble of course you have 

9 


an opportunity to come back but we will run into 
another one of those sessions where everybody will 
be standing up all over the place. 

MRassGOnT': Well, what I wanted to 
ao; Landeperlapsaiecan JUSt remind Dr. Cutz now 1s, 


I wanted to take him through Dr. Rowe's 14 mechanical 


methods of dying and if he has had a chance to do 
eigeber 

THE COMMISSIONER: Well, this 
Commission does not prevent you from having lunch 
Wa thelin 

MRI: SCOTT s No. 

THE COMMISSIONER: And preparing 
him and yourself. 

MRocOrls I understand. 

THE COMMISSIONER: As well as you can. 


But if you don't make an effort we may find ourselves 
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doing nothing but worrying about what Mr. Sopinka 
hasein store for us av 4330. 

Mie OGOLT = Well, I must say, having 
made these arrangements with Ms. Cronk, we unmade 


them yesterday to suit the convenience of the 


Commissioner but it has created that problem for me. 


THE COMMISSIONER: Well, will you do 
the best you can? 

Mie oe Os Well, you can hardly 
say no to that question. 

THE, COMMISSIONER: So we will get 
asec Clenosawe Can wa Aller tgQnit seuntlLi 22o0. 


---Luncheon recess. 
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1 
4oct83 #) =—-= on resuming. 
AA 
DPra 3 MSi.~ GRONKEAY ©. Dee CUuEZ oer oLre 
4 the lunch break, we were discussing the case of 
JustinVCook . 
a 
Hot Mes. 
6 
©. As I understand it, a 
q number of blood samples were drawn after the death 
8 of the child for the purpose tof) digoxin assays. 
9| Can you help me, doctor, as to 
10 who drew the blood samples from the body of Justin 
1 Cook during the autopsy? 
| A. ha Was Drala yor, 
12 
Oye Were you there when he 
13 
took the samples?- 
14 Hae yes\y7L, Was: 
15 O*. And can you help us as 
16 to what site of the body was used for the purpose 
17 of drawing the sample? 
18 A. It was the same site 
as I mentioned previously, which is the inferior 
19 
vena cava. 
20 
OF And you physically 
= observed Dr. Taylor when he drew that sample? 
we A. Yeoyiab tdi. 
23 QO. Can you tell me, were any 
24 
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precautions taken by way om Steri zation or the 
Site before the sample was taken? 

A. Yes.’ Tt would betithe 
same way as the previous samples. 

OT Was it intended, doctor, 
that this sample would be used for culture purposes 
as well? 

a. I believe they might have 
been sent for culture. 

Or, Bearing an mind, doctor, 
that this was a limited consent autopsy -- 

A. Yes. Perhaps we did not 
Seni rom culture,” so 2 might not have! been 
sterilized. 

On Doctor, 1 take® it =" per=— 
haps you can tell me, do you have a_ specific 
recollection today as to whether or not the site 
was sterilized before the sample was taken? 

A. if we were not to take 
aieulture then! probabiy there: would: be-~ no necd "to 
sterilize it. 

iS Doryvour recall one way or 
the other whether or not this was done? 

A. I cannot be certain. 


Or I take it that if it were 
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done, doctor, the instrument that would be used 
to sterilize the site is the one we have discussed 
previously, and that is a heated instrument applied 
to the direct surface from which the sample would 
then be drawn? 

re Yes @that is correct: 

Oe Doctor, do you have the 


medical record there of Justin Cook? 


A’. Yes 

Ox Bhi bated Loe 

Tee ves. 

OF Would you turn with me, 


DEevou would tO pages /vOmeche médical record: 


A‘s Yess 

OF Do® you have’ that, doctor? 
A. Yes 

On Doctor y7etiis Sea conpater 


printout from the Biochemistry Laboratory of the 
Hospital entitled "Clinical Chemistry Interim 
Report), and you will see by@qlane ngtateeneer eport 
that there are a number of assay results with respect 
to digoxin reported on this page. 
h¥arawSyourvattention tfrrsteto the 
sample’ whichPis®indicated to be D57978. That is 


the second column over. Do you see that, doctor? 
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A. Yes an doc 

Oi That sample appears, from 
this record, to have been drawn on the 22nd of March 
1981, although no time is indicated for the date 
of drawing of the sample. 

Do you see that? 

A. yes’. 

@. That sample resulted in 
a level of greater than 100 nanograms. 

ie Yes = that is correct, 

Mo.» CRONK 2 Sine GRequstmany, could 
voumshiow Dir. CubzZ as well Exhibit 32A. 

Thank you; 

Ore Boctexn, ih vyouscould §keep 
thestwo openp I tknowethatvis avbittle dxf ficul tein 
thatemumny @space, butihert tyvoulcould turn toxuTaby10,; 
PELVOUsWOULd, POneESH I DICes2Ag 

Doeyou Naveminatl,, docTan, 

A. Yes;re iedoy 

Os PCecueEryeunatlappearsreo 
bed@atClianical achemiistry “Requisition 'Formrin inespect 
again‘of SampleuD57978eand there appears to: be the 
Stenatune of Dr. Taylor on the bottom right-hand | 
side of the page. 
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ar Do you recognize that 
Signaturesas DrewTayilon’s? 

AS Yesha lado 

0’. Were youl presents OL. 
Cutz, when any requisition forms’ were compieted 
with respect to samples drawn at autopsy for Justin 
Cook? 

A. Ves, dhwase 

On Do you .,ecall Dre taylor 
completing a requisition form? 

A. I would assume he did 
complete it, yes. 

On And, doctor, if we examine 
the sample number on this requisition form, that 
appears to be, I take it you would agree with me, 
the same sample number to which I have drawn your 
attention on page 57 ofsthe medical) record? 

Ue saeyels. 

Q. 1s@irect your’ attention to 
the bottom left-hand side of the requisition form 
ana there as an indicationc that iityispior digoxin 
ancmtnen, anerounde bracketssretihe words blood” 
appears. 

A. Ves. 


Oi. Would you agree with me, 
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doctor, that that sample would appear to be’ the 
blood sample drawn by Dr. Taylor at autopsy and that 
that resulted in a level of greater than 100 nano- 
grams? 

Ax Yes) that vs: correct. 

ON Would you tell mey- doctor, 
when you first learned that that was the level that 
had been recorded in respect to the sample that 
Dray lay lor had drawn? 

A. mire meport) f received’ == 

THES GOMMI SS LONER "Sorry. There 
is no question -- I know we have been through this 
before, but there is no question that that was 
Digeselay LOL us) Sample? ie 1s*there.” I*knoweit*is 
the same number and it is his requisition. What 
worries me iS that "Ward 4A". 

MS CRONK: On the *tep right-hand 


corner? 


THE? COMMISSTONER?:* .On the>top 
right—hand corner. 

MS. CRONK®) It had been *my ‘under— 
Standing, Sir, that’ there were: a number- of biloed 
samples drawn post mortem with respect to Justin 
Cook and that is what I intend to deal with with the 


aoctor, My understanding is that this one was the 
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ane that wase drawn by Dr. Taylor, as is borne out 
by the correspondence of the sample number. 
THE COMMISSIONER: © Yes PoaAly night. 
TH WEINESS: “My report ithe ‘one 
I received, is dated March 28. 
MSs (CRONKGS9 0. Are you referring 
NOW PP OCeLOM, tora Hiochenvcalvprintout form in: the 
fashion that we see on page 57? 
Ate eS 
Or. And ‘does that’ form reveal 


alevelis@or greater than 100 nanograms? 


An Yes) that wisi correct. 
Q. For the same sample number? 
A. Vat Vou —=) DO Ssort Of 
closed the page. 
OR Doctvors* they printout that 
you have shown me bears the same -- There are two 


different sample numbers but there does not appear 
torbemabilevel reporred® ont that’ forms 1s that correct? 

A. 1eS . 

Oz Dos voumrecaliethen);«dactor, 
receiving from the Smee ey Department another 
biechemistryeprintout’ form disclosing’ the result of 
greater than 100 nanograms? 


Ay This is the only one I had 
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in my possession. 

(On Other than the computer 
Prancouliaitce lied ptakoeat that peat. sOme,;pointyayvou 
were informed as to the result that had been reached 
on the sample drawn, by Dr.sTaylor? 

A. Yes. I believe it was 


Monday or Tuesday the following week, yes. 


Ge That would-be Marech.24th 
SraMacscnm2 >th2 

As I might have been verbally 
Ere Be ed QS ns 

Qs Souty jel bewouldebe 


Maroiee2sra, the Monday, of March)24th,ethe.y tuesday. 


Ave Yes. 


Oo. DO wVOu recallenow,p,dector, 
who told you the result of,the assay? 

A. LSGannobareal iy eeeall, no. 

QO. Do you recall where you 
were when you learned of the result? 

a The fLicst andicationsthat 
there was a high level was, as I mentioned, Dr. 
Fowler coming to the autopsy room and telling me that 
there waS a pre mortem sample from the patient ates 
was very high. I cannot recall whether he mentioned 


the number. 
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TORONTO. ONTARIO dr.ex. (Cronk) 
1 
AAY 2 on Yes. 
2 A. So¥aat Ehatepornreithis 
4 is before we completed the autopsy, I already knew 
é there was a high level. 
Theny vai danotihearsaanyirhiung 
; abeutethis autopsy or-anything surrounding it 
q until Monday morning. 
8 0% Werer you told at) that 
9) time by Dr. Fowler, or by anyone from the Cardiology 
10 Division, as to what the level had been on the post 
1 Mmeortemesampie, orvdoyyou recall? 
= BS Midonkt cvecall who: actually 
told me but I was aware that both samples were very 
13 
haghe 
% Or Doctor, by the time that 
15 you were informed as to the result of the Cook assay, 
16 had you, by that time, been informed as ta the 
17 post mortem results on Allana Miller? 
18 Re kweannot really recall. 
t The Monday, which is the 23rd, early in the morning, 
just when I came to work, I was notified by one of 
- the Administrators that there was a meeting going to 
st be held in one of the conference rooms of the | 
oe Administration regarding the Infant Cook. 
23 7 Yes. 
24 
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A® At that meeting were the 
various people from the Hospital, the clinical 
departments, Dr. Bennet, the Deputy Chief Coroner, 
the representatives of the police were present. 
This is where these various patients had been 
discussed. 


om Is that when you learned 


of those two levels; the level on Allana Miller and 

the level on Justin Cook of greater than 100 nanograms 
A. Presumablv that is where 

I learned about it but I am not having it very clear 

whether it was that day or the day after. 


Of Doctor, can you help me 


as to what time of day the Justin Cook autopsy was 
performed? 

A. IT think we started about 
ten-oYelock tia Che morning. 

On And how long did it take 
to complete the autopsy, doctor? 

VN That would not be very 
long; maybe about an hour. 

ON Was the sample drawn, 
andesl take (eet wastnottvery long “becalse “1 was 
a timpted? autopsy = 

A. Piatto right. 


0% -- was the sample drawn 
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by Dr. Taylor, the blood specimen for digoxin assay 
drawn, as you told us was the case with Allana 
Miller, at the beginning of the autopsy, after the 
body had been cut open? 


At Yes. 


On SO ad takeadts chen sa testhne 


autopsy itself took an hour, the sample would have 
been drawn sometime shortly after ten o'clock, 
after the autopsy had been commenced? 

A. Yess 

OF That would have been on 
the morning of the 22nd? 

A. Yes. 

ai Doctor, aS I understand 
it, there was another blood sample taken for post 
mortem digoxin assay on Justin Cook and I direct 
voum attentbronpaga into mage. 5/7, of. he medical 
mecord. 

Do you have that? 

ise NES 

oye T would .ask vyou to, Look 
at the fourth column over, doctor, where Sample No. 


BoA Omisideal tawath and Lhe indication 15 that 


that sample was drawn on March 22, 1981 at 6:00 a.m. 


Do you see that? 
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OQ. That sample resulted ina level 
of 68 nanograms? 

A. Ness 

OR here mas. ap footnotes sDoctor, 
below that level that says "see H" and if we go to 


the bottom at that page we see an indication that the 


sample had been assayed on dilution. Do you see that? 
A. Yes, uLuaoe 
On Doctor, wouldryourturnewith me 


NOWecCOelebesy of Exhibit 332A, the other volume ‘of 


documents before you. Do you have that document? 
A. vies. 
oF Doctor, that appears to be a 


second clinical chemistry requisition form and once 
again the sample number on this form is J05490. That 
corresponds with the sample number that we have just 
looked at as having been drawn at 6:00 a.m. on March 
22nd & 

A. ves 

oe You see as well the indication 
at the top of the requisition form that the sample was 
postmortem blood, written in by hand, at the top of 
the requisition form. 

At Pecannotuseewthars 


Q. PGRyYOU [See that, Doctor? 
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TORONTO. ONTARIO (Cronk) 
1 
2 A. Yes es. do: 
3 QO. As well, Doctor, if we look to 
4 the, bottom right-hand .side.of the requisition. form it 
: appears to be the signature of Dr. Mountstephen. 

Be Leas 
6 

0 Do you see that? 
7 A. Yes, ki presumes so. 
8 ()s Dr. Mountstephen was connected 
9 with the Cardiology Division, as I understand it. Is 
10 that correct? 
i A. L. do, not. know. him,so,I would not 

know. 

12 

OD. Is he connected with the 
P Pathology Department? 
a rs No, Hews NOt. 
15 ae To the best of your knowledge, 
16 Doctor, at the time that you were conducting the 
17 autopsy on Justin, Cook,,.were) you, aware, that another 
18 postmortem sample had been drawn on the ward? 
19 A. Not until when Dr. Fowler came 

to talk to me, which was about 10:30 in the morning. 

. QO, L. would .like,.to, be clear about 
ia this, Doctor. You have told us that Dr. Fowler came 
_ to see you when the gross autopsy was in progress? 
23 A‘s Nes DS 
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®. And he told you at that time 
that a level was very high on a sample that was drawn 
premortem.i “Lsothatacorrect? 

A. Well, premortem --or I'm not 
sure whether he said just immediately after death 
which would be called a postmortem. 

a And, Doctor, if we look at page 
57 of the medical record in the columns of the samples 

AG es 

0. iG, VOuGLGOoKn@eatL sone -thyrdt+column 
it appears that a sample was drawn on the 22nd of 
March,, 1981. at 4:30 a. marandsthathsamplietbearns tea 
different sample number than the ones that we have 
been looking at so far and it resulted ina level of 
72 nanograms. Do you see that? 

(OE Yes: 

Oy, And then the one to which I drew 
your attention was a sample drawn at 6:00 a.m., after 
the child had died, which resulted in a level of 68 
nanograms. 

A. OS 

Q; What I am suggesting to you, 
Doctor, 2s thatAthe 68 nanogramstlevel relates to a 


sample that was drawn clearly after the child had 


died at 6:00 a.m. 
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TORONTO, ONTARIO 


(Cronk) 
A. Yes. 
eF It as well is a postmortem 


level@and wtewouldeappear,byavirtuesof ther requisition 
form to which I have drawn your attention,that it was 
ordered on the ward by Dr. Mountstephen. 

A. yes: 

OF Myy quest ton! tosvyoue Doctor as, 
were you aware at the time of conducting the autopsy 
that a second postmortem sample had been drawn? 

De No, el cid not know anything 
Spout t « 

Ope Were you subsequently informed, 
Doctor, that another postmortem level of 68 nanograms 
had been obtained on a sample drawn from Justin Cook? 

A. No}. thiwasmnotetold) specitically 
what samples -- 

(ONS At the time that you were 
Deepa rang wand weiwidb come ito rhe report 2atself wana 
moment, but at the time that you were preparing the 
final autopsy report Detake a ticiearlynyou knew mat 
that stage that the sample drawn by Dr. Taylor had 
resulted in a level of greater than 100 nanograms? 

As iia /Geues. COPLEC Tt, 

Or That is the sample drawn in your 


own lab while the autopsy was in progress? 
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TORONTO. ONTARIO 


(Cronk) 
oe Lea 
oO Did you at that point have any 


knowledge that a second postmortem sample had been 
drawn, assayed, and resulted in a level of 68 nano- 
grams? 

A. No, I did not know what these 
levels were. I knew they were well above - or at 
Beast 1 was ol COld a tuber but FL was told that’ they 
were in the neighbourhood == "htane—— close tor lug. 
That is one aspect. 

The other aspect is that at that time 
all the clinical charts and documents had been seized 
so that I had no access to any of these documents even 
if I wanted to check it, so that the last time I seen 
the chart was when we did the autopsy and this would 
have gone to the chart. 

OF Pritake Lee, DOCCOL, chat. the 
final autopsy report on Justin Cook was prepared then 
after you knew of the greater than 100 nanogram level? 

A. Tierera sro, «likis, Was, bie OnLy 
ACEUdL =SOTt Or Teport. witch Io had ab ny disposal, yes. 

Oe That was the only number of which 
you were aware? 


AG Yes. 
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TORONTO, ONTARIO (Cronk) 


understanding that the sample drawn by Dr. Taylor, the 
blood sample, was used first for the purposes of being 
Senta tOerhe Hospital laboratory: in order that a 
digoxin assay could be done there? 

A. Che tabioe COLGP Cit. 

Q. Was that sample also used for 
er dai erents purpose, fom a, digoxin. assay elsewhere than 
Aeathe oOSpLtala fOr (Sick Cna laren? 

A. Yes, it was. When I realized 
the seriousness.of the satuation after, Dr. Fowler told 
me there is a high level in a baby who is :not 
supposed to receive digoxin I wanted to make sure that 
if something arises from this that the continuity of 
evidence is maintained. 

So I took similar samples, they would 
be from the same syringe, into receptacles which are 
provided by .the Centre of Forensic Sciences. 

Ors Lwamasorny,. receptacle? 

A. Well, test tube, and I submitted 
those with blood samples plus some tissue samples which 
I personally delivered to the Centre of Forensic 
Sciences -fon further testing. 

Ou Didevyou dosthkat on ,thesame day, 
on the 22nd of March? 
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ANGUS, STONEHOUSE & CO. LTD. Cute, UrT.ex. 8979 
TORONTO, ONTARIO 
(Cronk) 


OF Can we deal first with the blood 
sample that you delivered to the Centre of Forensic 
Sciences? 

A. Yes 

O: Was that a different sample from 
the one that Dr. Taylor had drawn or was it merely part 
of the blood sample that he had drawn? 

A. IT believe it was a part of the 
Same sample. 

O32 And you mentioned a moment ago 
that it would be from the same syringe, and I think I 
forgot to ask you this, was that the method that’ 

Dr. Taylor used to draw the same from the inferior 
Vella scava'e. 

A. Miawets COrLec.. 

Oy, A syringe accompanied by a 
necailie Lior “chatipurpose? 

A. That. hisiconrect,. 

On Soil *Gake ae *chen,-’Doctor, tirrat 
on the basis of the documents that we have looked at, 
there is the sample drawn by Dr. Taylor, part of which 
was sent to the biochemistry laboratory and resulted in 
a level of greater than 100 nanograms; part of the 
sample was delivered by you personally to the Centre of 


Forensic Sciences for assay? 
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ANGUS, STONEHOUSE & CO. LTD. Cutz Ge eye 8980 


TORONTO, ONTARIO (Cronk) 
1 
2 1 Bie Yes wtnaters correct. 
3 OF As well there would appear to be 
‘a a sdiiple drawn after the child” s’deatn-by Dr. 
5 Mountstephen which resulted ina level of greater than 
68 nanograms? 

6 

pis wes. 
7 ; 

On Now, Doctor, dealing not now 
8 with blood samples but with tissue samples, were tissue 
7 samples taken either by Dr. Taylor or yourself during 


the autopsy at the hospital for the purposes of 
digoxin assay? 


ae Yes. We took samples. *I cannot 


recall whether Jt was Dr.° Taylor or whether it was 
myself who actually took the samples, but I was there. 
We took a sample of the myocardium, which was divided, 
with one part going to our biochemistry lab and the 
other one for the Forensic Sciences;and for the 
Forensic Sciences, in addition, I included a piece of 
lung and this was; having in view the limitation oF 


the autopsy, to previde as many tissue samples as 


we could. 

oe Then, cealing, Doctor, with the 
myocardium sample -- 

Tae Tes. 


Bes -- how was that physically taken 
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ANGUS, STONEHOUSE & CO. LTD. Cuez, aor ex. 898BL 


TORONTO, ONTARIO (Cronk) 
1 
2 at autopsy? How was that obtained? 
3 A. Avemalirp1eceawoutdibe® cut’ from 
4 the myocardium and deposited into a bottle. 
5 Ox And that is the sample that was 
then divided into two? 
: A. It would be divided first and 
: then put into separate bottles. 
8 Oe And both samples came from the 
9 same site? 
10 A. That tencarnecks 
11 Q. NOCtOT, <OuLn vou turn wien me 
12 tO page 59 of the medigal record, 12 you wills 
A. Yes; 
1S) 
OF DOosvoushaVver that, 
us re mess 
15 O° This again appears to be a 
16 computer printout from the Biochemistry Department, 
17 a cumulative report, and it refers this time to a 
18 sample drawn on the 22nd of March, 1981, although no 
19 time is indicated, and it refers to specimen number 
D57980. Do you’ see that, Doctor? 
a Fe aan etl: 
ea 
OF There is also an indication with 
a respect to that sample of"not applicable",there was no 
23 reading available. 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. (Githev Gr ese 898 2 
TORONTO, ONTARIO U 


(Cronk) 
A. Yes. 
33 And there is a footnote under 


that, Doctor, that says "see A" and if we go to the 
bottom of the page we see the note "Specimen is heart 
muscle. Test not available". 

Do you see that? 

NA VYes,e L.see. that. 

Ox Doctor. icould) youstunn wit me 
now in the same volume of documents, the one beside 
you, 32A, to Tab 40 if you would please. Do you see 
Poetspoctor, Tab 402 

A. Wess. 

Or. This again appears to be a 
clinical chemistry requisition form bearing the same 
Sample number as the one that we just looked at, 


Do Je0ye ancelia appears againgto, bear the signature of 


fei fay brome Do vorrerecogipzesthaw as his signature? 
ve ies. 
Q. On the bottom left-hand side of 


the page we see the notation "heart muscle digoxin"? 
A. Yess. that ts right: 


oe Would you agree with me, Doctor, 


that that requisition form.appears to relate to the 
sample from the heart muscle that was sent by Dr. 


Taylor to the biochemistry laboratory at the hospital? 
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Siengieierosre ste “Ourze dares. 8983 
: (Cronk) 


However, there was not a test available and no level 
could in fact be recorded on that sample? 

A. Yes, that is my understanding, 
yes. 

‘on Doctor, then,in respect to the 
myocardium sample that you took for the purposes, of 
forwarding it to the Centre of Forensic Sciences, how 
was that delivered to the Centre? Did you personally 
do that as well? 

A. Yes, I personally delivered the 
sample. 

OF When you said it was a myocardium 
sample were you referring again to heart muscle? 

A. Tha Eales COL Cec L. 

Oe And similarly, Doctor, how did 
the lung tissue specimen which you took get delivered 


to the Centre of Forensic Sciences? 


AG The same way. 
Ox VOUS 0). eee sonal. 14.7 
re Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Cuca. Creek. 
TORONTO, ONTARIO (Cronk) 
1 
A 
B/DM/ak ; Oe Doctor, to the best of your 
3 
knowledge was there a lung tissue specimen sent over 
4 by =Dr.- Taylon Gr=yourselr: tovtne’ taboratory at ‘Ene 
~) Hospital for the purposes of assay, as opposed to 
6 the heart muscle specimen? 
” A. (ECan say LOr Sure, Outer 
8 don't think we sent any lung tissue to the biochemistr 
TAO 
9 
me POGLOLy, = arter tne conguuck oF 
10 : ; 
! the autopsy itself, did anyone from the Biochemistry 
11 Department at the Hosiptal approach you,or to your 
12 knowledge, Dr. Taylor, to enquire whether or not 
13 any other tissue specimens were available for the 
14 DLOGHENEStry lab, sO that’ turtner tests could be: run? 
5 re NG @ tt =lave no recarreccron OL 
chee, 
16 
Os Doctor, were you subsequently 
ky 
informed that digoxin assays in fact were attempted 
18 at the Hospital with tissue samples other than from 
19 myocardium samples from the body of Justin Cook,were 
20 you aware of that? 
1 A. I wasn't aware of it at the 
time. 
22 
i" When did you .become aware of 
2S 
that? 
24 
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ANGUS, STONEHOUSE & CO. LTD. Cutz, dr.ex. 8985 
TORONTO, ONTARIO (Cronk) 
1 
2 
BB2 A. I became aware of it later on, 
3 I believe it is almost a year later. 
4 ie Did you at that time become 
5 aware aseto what the resultsqoet whose assaysswere? 
6 pe Yes, I learned about what 
7 the results were, yes. 
O% Do you know what the levels 
8 
were that were obtained? 
ci A. They were, I can't remember 
10 the exact numbers, but several hundred to a thousand 
11 level. 
12 O.. Tere SOVLY ikDoetor? 
13 A. Several hundred to a thousand 
i or two thousand levels from what I recollect. 
Cs Do you know who conducted those 
15 
assay sy Doctors? 
16 : 
A. I believe that was done in the 
17 Forensic Sciences laboratory. 
18 om So that there is no confusion, 
19 Decor tel woulda ket tosdirectimyour lattentbionntanthe 
20 test done purely at the Hospital. 
A. Yes. 
2 
Ox My question to you was, other 
22 
than the heart muscle specimen that was sent by 
23 
Deastayloxrsto the, Hospi tals daboratory,-am respect of 
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ANGUS, STONEHOUSE & CO, LTD. Cutz, dr.ex. aap 
TORONTO, ONTARIO (Cronk) 


which no result was available, did you subsequently 
become aware of any other digoxin assays run at the 
Hospital on tissue specimens from Justin Cook? 

Ax I was not aware, but what I 
noticed at the meeting on the Monday, with Dr. Bennett 
and others being there, I recall Dr. Bennett suggested 
that a second autopsy should be performed, and samples 
of stomach contents and intestinal contents obtained, 
so that I presume was done in Owen Sound, that is 
where the baby was sent back. I have no knowledge 
as to what happened to those samples. 

O THaankSyou,wheetor. “1, takecat 
then you have no personal knowledge as to any other 
tissue samples Pion may have been tested for digoxin 
assay purposes at the Hospital, other than the 
heart muscle specimens? 

A. No, I have no knowledge of 
other samples. 

oO. Tienike you, sUOCtLOm. | sDOCEO, 

prior to the case of Kevin Pacsai, because you will 
recall when you were here last. you told us that on 
March: L@th; Dre Ellis @amertotyour! Labora toryhand 
requested, or at least enguired of you whether or 
not there were any tissue specimens available for 


assay. Other than that case, and the case of Justin 
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ANGUS, STONEHOUSE & CO. LTD. Cutz, dr.ex. 8987 
TORONTO, ONTARIO (Cronk) 


Cook, are you aware of any other situation in the 
Hospital where tissue specimens were tested for 
digoxin assay during the period of time with which 
we are’ here interested? 

re No, I'm not aware that any 
tissue was tested. 

On Maio Ol DOC LOL. mEDOC TOL, 

T take it that you have told us about the results of 
ENeSorossmaucopsyemnrtheacaserotrdusting Cookw of 
take it there were some microscopic studies conducted | 
WieEherespectPcomthis child? 

A. Yes, they’ were. 

Oe And were they restricted to 
an examination of the lungs and the heart? 

A. Yes, they were. 

Q. Apamtincrom the microscopic 
examination of specimens from the lungs and the heart, | 
octor, were any studies done for electrolytes and 
matters of that kind? 

A. No, they would not be because 
of the restrictions. 

oh The restriction being that. the 
autopsy was limited to the heart and the lungs? 

AS Yes. 

QO. io ampsorryyethe heart and the 
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ANGUS, STONEHOUSE & CO, LTD Cutz; <orvex. 
TORONTO, ONTARIO (Cronk) 
A. Yes. 
O« Doctor, would you turn with me 


if you would to page 44 of the medical record again, 


Chateiisytie tinad autopsy report for Justin Cook? 


A. wets h. 

Oz Deo yous havestha ty pocten? 

AY Yes. 

De Gan fyouthelpimenhirst, —Doctor, 


as to when this report was prepared? We know the 
autopsy was performed on the 22nd of March, when did 
you do this report? 

A. Thesreporthmostlynalikely or 
most certainly would have been prepared on the 24th, 
Opsbetween the 24th and 25th of March. 

Oh. Why do you say it was almost 
certain it was prepared then? 

A. Because this was one of the 
cases under investigation and we were asked to 
provide autopsy reports. Since in this case we only 
had two tissues to deal with and there was - it 
would be relatively easy to have them processed in 
the shortest time. 

Ors Doctor,: I am sorry, was there 
something you wished to add? 


A. No, there wouldn't be any 
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ANGUS, STONEHOUSE & CO. LTD. Cutz ’ dr.ex. 8989 
TORONTO, ONTARIO ( Cronk) 


special reason to delay any further because we had 
the digoxin level and we had the sections taken and 
it was limited to these two tissues, there was really 
not much to examine. 

Oz Lmnders cand’, "Doctors Doctor, 
I take it then that once again the findings which 
were made by you as a result of the autopsy are 
Summarized under the "Anatomical Diagnoses" section 
efsthe thirst. pagel of thexreport? 

A. Yes, they are. 

(ep And once again your predominant 
findingi was of! digoxin’toxicity based on the post- 
mortem serum digoxin level of greater than 100 
nanograms? 


A. Yes, that is correct. 


O8 And secondly, Doctor, the report 


Sets Ou theltcontirmation  thatvel take at was 
available at autopsy that the child had congenital 
heart disease? 

A. Wes, sehatars correct, 

>. With a number of complicating 
features which are also set out? 

A. Veo; stLheyerane). 

Q. And thirdly, there is mention 


made of pulmonary congestion and edema, which you 
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ANGUS, STONEHOUSE & CO. LTO. Cutz ’ dr.ex. 
TORONTO, ONTARIO (Gronk) 


describe as being mild to moderate. 

A. Yeo, thateis eourect: 

Og Betakeartethen;aboctor, that 
the congestion and the edema in your view of and 
in themselves would be insufficient to account for 
the child's death? 

Py. Well, that would only be an 
indication of the ongoing heart failure and not 
having done the full autopsy we could not rule out 
many other things. So in view of the restriction 
there was no apparent cause either in the heart or 
the lungs which would explain or give us an 
anatomical cause. 

Ox An ybec tor woncegagaintat 
page 2 of the final autopsy report, the conclusion 
is drawn and recorded that digoxin toxicity is the 
immediate cause of death. I take it that was your 
opinion at the time the final autopsy report was 
prepared for your signature? 

Ae Miiate alse COT nEeCt . 

th And Doctor, immediately 
preceding that final statement on page 2 is an 
indication that the level of digoxin of greater than 
100 nanograms was well above the toxic range and 


could account for cardiac dysrhythmia, bradycardia 
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Aalldaicaroracianrests. Didmyou at fehat time, Doctor, 
have any understanding as to what the toxic range 


of digoxin was in an infant of this weight? 


A. Yes, I think a limit above 
100 would be definitely well above such a range 
as far as was known at the time. 

OF What was your understanding 
as to what the toxic range was, if you had such an 


understanding at the time? 


A. I think that came up before 


while I was sitting here as far as what the definition 


was -- 
Qe Tetmay thaves 
oe As far as what the definition | 
OG LOxLG ist In a therapeutic sense I would 
rather call it an adverse reaction. 


Oy A eer Vo 

As Where Ens tnormabiyscesurcs, 
and one has to basically taper the drug to the 
individual person's tolerance of the drug, so that 
the levels and the effects, of adverse effects and 
toxicity would be different in different individuals. 
Generally speaking I think it varies anywhere from 
2 to 10 nanograms per ml, that is what we consider 


is - patients with those kinds of levels might show 
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Signs of toxicity or adverse effects. 

Or WolMy, SuGake ieeenen, DOC toL, 
because you have told Usethatrenetonly evel; post— 
mortem level with which you were then aware was the 
level of greater than 100 nanograms, that whatever 
the upside range for adverse reaction might be with 
respect to digoxin; rthis level was far and away 
beyond what the threshhold of that range might be? 

A. That 2Se@correct. yoThascwas 
assuming that the test is correct and it is a true 
level. 

QO. Was Bhere, ebocton, Lanybinterma- 
tion available to you at the time when you learned 
of this level to suggest that the assay was incorrect 
and there was something wrong in the procedure itself? 

NG No, I was assured that it was 
COLECC EE, 

OQ. Was there any information 
available to you or suggestion made that there had 
beenwany kindeof ta idecimal erroryron a calculation 
error in arriving at that level? 

A. Well, those seem to have been 
ruled out from things, the events, and things which 
happened subsequently. Because we were told that 


there was a suspect and it looked as though that the 
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EGarsfor*+whatevere@peoplesmight haves about@1tywhat 
was gOing on,was confirmed. 

OF Apart from those events, 
Doctor, was there any information available to you 
which lead you to conclude that there had been any 
Srrorewieherespectyto thetcaleulation "o£ thattevel 
of greater than 100? 

A. I think this would have’ been 
asthirdeorerourth instance where you; syousknowy, it 
would be hard to accept these kinds of errors 
occurring, so that there must have been some other 
kind of explanation which again one can imagine the 
various situations which can occur. 

NE | DOctor, once again I am obliged 
to ask you, once you learned of that level of greater 
than 100 nanograms. 

A. 16S 

QO. Dideyouw lend your mmind; or 
address the issue in your mind as to how that level 
might be achieved in a child known not to have 
received digoxin? 

A. Well, one’ could not really 
explain that. That would suggest that the reason 
was a medication error in other words, the wrong 


patient getting the wrong drug. Or perhaps some other 
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scientific or other explanation we don't understand, 
realizing that the digoxini assay’ 1s not an absolute 
assay it is a radioimmunioassay, so that you could 


have substances which may react as digoxin and in 


facti mays nom be digoxin. Sd there*is that possibility. 


Then I guess once you rule that out then you have 
LOmthink OieadupOcsan1luty of an intentional overdose. 

OF ianks vou! Doctor . Doctor, 
with respect to the suggestion that it might be 
a medication error, a patient getting a dosage of a 
drug intended for someone else; was there any 
information provided to you at any stage which 
suggested that Justin Cook received another patient's 
dose of digoxin inj) error? 

A. No, there was no indication, 
but this does happen sometimes. It may or may not 
be recorded in the chart at the time we are reviewing 
it. So there might have been an incident which was 
recorded but which would not be in the chart at the 
time of the autopsy, for instance. 

oF Well “ictake ait epoctor, = that 
apart from the fact that it is possible for 
medication errors. to oGaurj;Gare® there. anyotactts of 
which you are personally aware to suggest that this 


might have happened in the case of Justin Cook? 
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1 
2 
DD12 A. NO, eat. cenentime ly Le wasn't 
3 Ehninking: atweall ornche, possi bilisiess.Since.one 
4 was in the hands of the police and the investigation, 
5 you know, we tried as best we could to help in the 
6 investigation and I have not advanced any theories, 
7 or anything as far as how to explain it and nobody 
P asked. me.about.it either. 
Ou Dnt today apes bapsn.nDeGtor, 
: I take it then you are not aware of any facts in that 
40 regard? 
11 A. NO) cman NOt. 
12 Oz Thank yous aire Registrar, 
13 coulis you. provide, to. the Doctor,,it vou, would,. a 
14 CODY Ota Expl bi tel 97 and <l98. 
1c Doctor; sf ewouldcask you to ook first at 
Bxhabit 197; which iS alist containing names of 
- several children, the dates of death and then what 
appeared to be autopsy numbers. Have you seen this 
18 lvetia Doctor? 
19 Ax Yes, .I[ have. 
20 Q. What did you understand this 
4 List, tebe? 
oa AY During the meeting on the 23rd, 
Monday the 23rd when the cases of the digoxin problem 
. was discussed with the police and the coroner's 
24 
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office and other physicians of the Hospital, one 

of the discussion points was to decide as to how 

the investigation should proceed. One of the ideas 
was to review cases which died in the Hospital between 
January and March, on the same ward, which is the 
Cardiac ward. My understanding there was that a 

list of cases will be provided to us to review the 
autopsy findings and provide autopsy reports 

for the meeting which was to take place the next 

day. 

as Was the use to which the 
list was to be put then, in your mind, a use which 
entailed examining the autopsy reports and making 
them available the next day for those who wish to 
see them? 

A. Matels Correct. 

3 ANGTLs take "Te then that vou 
understood that the names which appear on Exhibit 
197 were the names of children who had died on the 
cardiac wards between the period beginning of 
January 1981 through to the date of the meeting, 
Marche25rda? 

A. Yes, that is correct. 

Oy. And Doctor, would you look now 
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THE.COMMIGSIONER:;,JI¢m soxrry;,, before 
we leave. Did you ever see the list, did you see 
it provided? 

Chit WLINE SS: Yes, I saw it. What 
I can't remember as to where it came from, or who 
brought it but I saw it in the Department. 

THES COMMISSIONER: IT tthink we had 
some evidence that this one was just found in some- 
bodyis firlesemaybe that came from Mr. Scott, I don't 
know, but somebody told us that it was just produced 
in the file quite recently, but you saw it at the 
time, did you? 

THE, WITNESS: Yes, I saw it at the 
time, but the unusual thing in terms of whether 
this list might have been generated in our Department, 
I think it is almost impossible. 

MRseSCOTT: Dr. Mancer gave evidence 
about where he thought it came from, and counsel 
for the Metro Police conceded that it was in police 
handwriting, so those are the two pieces of evidence 
we have so far. They are on the level of probability 
perhaps will show where it came from. 

THE COMMISSIONER: Yes. 

MR. YOUNG: Mr. Commissioner, you 


will recall actually Dr. Mancer said he found this 
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lzstramongst amiumber of siwstee#in br. Phillips’ file. 


THE COMMIESSTONER: Yes, that was my 
recollection Ofvit. —I thadeiterqotten you made the 
confession. 

MR. YOUNG: I wouldn't phrase it that 


way, but it was indeed written by an officer with 
the Homicide Squad. 

THE COMMISSIONER: Yes. Yes, all 
cuqnts, Thanksyeus 

MS. CRONK: Ont Pocters., Datakaevc 
then from your responses to the Commissioner that 
you did then subsequently see the list in the 


Pathology Department? 


De Tha Caves conrect. 
OF Do you remember when that was? 
Ax I believe it must have been 


the Tuesday, which will be the 24th. 

Ox Yess, qbdoctor, “wouldsyou look 
now then at Exhibit 198, the second list? 

A. Yes? Tthavee®it: 

Ox Canhyour tel ime ye Doctor podad 
you assist in the preparation of this document? 

. Yecor( yaad: 

OR Who else was involved in its 


preparation other than yourself? 
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TORONTO, ONTARIO (Cronk) 
A. Dre DMAncer. 
Q). Anyone else? 
A. TI believe not. 
On BOCctor, =can “you “racntrty «Lor 


us the handwriting which appears below the categories 
that are set out at the top, whose handwriting is that 

Ne The handwriting on the top is 
i belreve *Drs"Mancer Ss which 1s,'L think ra with a 
pencil, it was written with a pencil. The subsequent 
Writing 1s my handwriting, but in fact what happened 
is that I wrote over the pencil writing with a felt 
pen so it would make the Xerox copies more visible, 
ang*sance the*list*basically is ~a”"sunmary bist of 
all the cases we have reviewed this was done at the 
end of our review which we spent 24 hours to complete. 
So this was a summary list and we were close to the 
meeting, so we didn't have time to have it retyped, 
or done anything,so I just go over the pencil writing, 
the pencil written handwriting, some was Dr. Mancer's 
and some was mine, so that it appears all of the 
handwriting is mine but the original writing some of 
Pt was by ‘Dr. Mancer. 

Q. Mhank you, Doctor. Doctor, 
you have as well in that answer anticipated my next 


question. That is what purpose insofar as you were 
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aware was the information set out in this document 
to serve. 

Ds Well, this was a summary 
sheet of the findings in the cases under study, or 
investigation, and we tried to provide a summary of 
information; for example, date of death; the autopsy 
number; the diagnosis, sawhich we'itried to putin the 
most simple terms possible so that the layperson 
Gansunderstand, orsat least.the death repoxt. Then 
we put a category of cause of death, and this 
category was to indicate again the result of 
Cnumereynewarromyihe point of view of pathology. If 
there may be any cases where there is any grain of 
SUSDiCcion thattat may nottbe duento nakuralacauses, 
Or in other words uncertain causes of death. 

On Well meDeoctorznift Inecanestop 
youetheresfitre+. 

A. Yese¢ 

Q. Amongst the names which appear 
on this document are obviously a number of the names 
of a number of children upon whom you performed 
autopsies? 

A. Yesa 

oe I am referring now to Kevin 


Pacsai, Allan Miller and Justin Cook. 
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A. Yes. 
©. Dealing just with those three 
LOormeEneamOomentw. Aresathe entries icontained-in both 


columns beside their names entries that were made 
Dye Ou? 

A. Mes, 

Ge And as well you have told us, 
Doctor, that you were requested to sign the final 
autopsy report in the case of Kristin Inwood, and 
Ehats VOULOLdssO ine Dr. Phillips. absence from the 
Hospital. Are the entries beside Kristin Inwood's 
name Similarly yours? 

A. It well may be, yes. 


Oe Doctor, other than ‘those 


four children, do you recall now having made the 
entries in respect of any of the other children whose 
names appear on this list? 

A. We divided with Dr. Mancer the 
cases to be completed and obviously I did the cases 
I was responsible for primarily, so I already had 
three. I believe an additional case which I took 
upon myself to complete was the case of Inwood. The 
other cases would have been done by Dr. Mancer 
which recognize one:of his cases is Estrella, I 


don't know about the other cases whether they were 
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has originally or not. 

Ou. Doctor, may I direct your 
attention to the case of Hines, Jordan Hines, his 
name also appears on the list. 

A. Yee. 

O% Do you recall having made the 
entries which appear beside Jordan Hines" name, or 


were those made by Dr. Mancer? 
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as Weil. again, you Know, I 
can't remember now since, you know, the writing was 
done ina hurry. I definitely would have put: things 
which referred to my cases. Now, Hines was not 
my case and it could have been either me or Dr. Mancer 
who wrote the original writing. But the thing which 
I also recall is that we more or less discussed with 
Dr. Mancer the findings which were available at the 
time to come to some kind of a consensus as to whether 
there is an uncontestable cause of death or whether 
there is some slight possibility that you cannot pin 
it down. So, it was in that aspect that that has 
been filled out. 

Or Fi right. 

A. So, it might have been the 
writing of either of us but maybe it was after 
eee geen 

Os PL eeeeh Usaha taken Ctathen, 
Pectorpethatawlthwrespect.tosally,of the names that 
appear on the list, Dr. Mancer and yourself had a 
discussion about each of these entries that was to 
be made? 

A. We had some discussion but, 
as I say, because of the pressure of the time I would 


doubt that we could have gone one by one. 
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1 

2 B). Al hemi ght 

3 A. Bui .tneSe ers tein tact, etiac 

hi was intended as a guide. Like, this was to go with 

che sindividual srepents: 

3 On The individual autopsy reports? 
e A. With the individual autopsy 

7 report and this was just for quick glance review of 
8 the type of cases we had. 

9 ©. eseey Doctom,., ail, right. 

10 Doctor, could Iydirect your yatcentigonecomtne.co | nnn 
i of information that is entitled "Diagnosis"? 

A. Yes. 
12 
OF Do you see that? 

B AS Les). 

14 OF Dr.: Mancer has testified and 
1 this, Mr. Commissioner, is in Volume 40 at page 

16 8108 that the information in this column related to 
17 the pathological diagnoses rather than the clinical 
os diagnoses which may have applied in each case. Do 

you agree with that? 

= A. Yes, I believe, or whatever 
y information we had as far as pathology was concerned, 
21 yes. 

pas Oe The information contained in 
23 the column related then to the pathological findings 
24 
ee 
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1 
2 and information that was available? 
3 AG ese 
4 Oe AVI right. “Doctor, cealing 
weth the mext column, the antonmation that is 
: contained in the column entitled "Cause of Death", 
: were the entries contained in that column again a 
i matter of joint discussion between Dr. Mancer and 
8 VOULrSe LE? 
9 A. Yes, I believe,.so. 
10 OF ALL right. ‘Gan you Help me; 
ii Doctor, as to what information was available to you 
in respect of the information completed and filled 
= in the cause of death column. What information was 
"| available upon which those entries were based? 
14 A. Well, the information was 
15 based on the findings as detailed in the autopsy 
16 reports of individual cases. 
7 Ors All right. Was there anything 
is other than the autopsy reports that you had regard 
to? 
19 
Ne No, we only reviewed the 
= autopsy reports which have been completed to the 
21 stage they could be completed at that point, which 
22 would have included microscopic examinations, for 
93 instance. 
24 
25 
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(Cronk ) 
Oe Did you have the medical 


records of the various children before you when this 
chart was being completed? 

A. No,* we did not. 

(ope WrTtcake Lo. Doe tOm,) tiated 
the autopsy reports or the pathology file if you 
will also contained digoxin level results, you would 
have had those available to you? 

ip Well, that would be in the 
elinveal “chart. 

Oe: I am talking now about 
postmortem digoxin level results? 

ee Yes, the postmortem digoxin 


results, the ones we know of, what the levels were, 


so, that would be with the report. 

oF VMN E Gu ais) ey et We Ce UOC COL 
when we look down the column under Digoxin for Justin 
Cook, one of the children upon whom you performed 
the autopsy, there is an indication that postmortem 
blood was available but there was no level recorded 
on this document. Do you recall now at the time this 
document was completed whether or not you knew the 
Cook postmortem digoxin level of greater than 100 
nanograms? 
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1 
2 not have it in writing. So that the levels which are 
3 indicated here, those would be levels which we had 
aI lab. report in welting. 

| OY They were confirmed levels then 
: from the Biochemistry Department? 
6 A. That *s “correct, yes. 
7 OF Doctor, dealing first with the 
8 cases of Kevin Pacsai, Allana Miller and Justin Cook, 
9 the ones in respect of whom you made the entries? 
10 A. Yes: 

OF In each of those cases in the 
0 cause of death column you have indicated "Digoxin 
12 
overdose"? 
13 Pe. Yes. 
14 Or Would D'befair to suggest 
15 to you, Doctor, that that information was recorded 
16 imethat: coluimniibyiycuron cthetbasis. of =the. "conclusion 
7 that you had reached and recorded in the final autopsy 
report for each child? 

- A. Yes, I think the overdoses meant 
in the same sense as the toxicity, but again, this 
20 was in this period and/or the atmosphere of the time 
21 at which we are told there is a suspect and this is 
22 the primary concern.  -[LChiswWputrrn’ termes ie tnink@? tor 
23 the lay person to understand what that means. Toxicity|-- 
24 
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1 
A, they might not interpret it in the same light if you 
3 put overdose. 
4 Os Dytake Jt though, Docton, ac 

the time that you made those entries and placed that 
: information in the cause of death column, it was 
: your conclusion that those three children had died 
7 from a digoxin overdose? 
8 ae Well, that's what the explanation 
9 was at the time, yes. 
10 Oe All wright. | That was sour 
$4 conclusion at the time? 

A. Well, it wasn't my personal 

2 conclusion that was based on information I was given 
that this is what actually happened with the children 
14 with overdose by someone or somebody. 
15 Ch Okay. Well, we know, Doctor, 
16 that in respect of the contents of the final autopsy 
17 reports for Kevin Pacsai, Allana Miller and Justin 
i Cook, you had indicated: the immediate cause of death 

to be digitalis toxicity? 
19 

A. Lege 

a OF Am 1 correct. in that? 
21 A. yes. 
22 Os Le was your ‘conclusion that fha 
23 was the cause of death of those children? 
24 
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AS weg 
Oi Isn't that what you were really 


saying in the column Cause of Death? 


Ae Yes* 
QO. Doctor, may we turn then to 
the case of Kristin Inwood. Do you see again in the 


Cause of Death column where it says "Undetermined"? 

Ais Wes: 

Owe All right. Can you help me as 
to what that entry meant? 

A. Thi Ss jagain, ars sani "thercontext 
of trying to help the investigation and to single 
out cases and where there is a slight or any slight 
possibility -thatidigoxin imayeplay vany waclelvor ppoessrbly 
any role and it would be a kind of a case where you 
don't have a definite uncontestable anatomical cause 
of death. So, that is one of the cases where there 
was no apparent immediate cause of death. 

Or. Was that a case as well, Doctor, 
where there was in your view a strong suspicion about 
a possible overdose of digoxin? 

A. LE wasnikky GuiPisuspi CLON. 

This was, as I say, based on a review of these cases 
and on the basis of what the actual anatomical findings 


were. So that in a sense cases in which there was some 
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1 
2 Pee: 

possibility that digoxin might play a role we 
3 indicated them to be investigated further. 
a On In the case of Kristin Inwood, 
5 Hocvor,, did youu think abnthattiime thawitewasea 
6 Strongspossibility? 
7 MER. SCOTTEanOt Fwha te 

MSerCRONK inet ;masorny 4 rhoughtee=— 

: MR. ¢SGOT?PRi Nl miserey, \iedgen st yunder- 
9 


stand the of what? 


10 MS... CRONK:aen  thotqnhevenerboctorsnad 


ii said that when theylisted "Undetermined" for Kristin 

12 Inwood it was because he felt there was some 

13 possibility that that death might be attributable 

14 Loa ag1goxan Sei Oy I ‘thought 'that was the context 
of the remark, perhaps I'm wrong. 

A. Welle & "1s “not texactly «in 

ae that iconitextia Ibels tinwthetcontextethat you have 

17 here, I don't know, nine cases,okay, and then you 

18 look at the pathology findings and somebody asks you, 

19 so, if you were told all these’ patients died of 

20 digoxin, whachtfonesiwouldiy ousprck “ry ytéerms'om, Tt 

a1 you try to correlate the anatomy with the cause of. 
death or in terms of what your anatomical cause of 

s death is. So that the cases in which we could not 

2 or which from the report didn't appear that there 
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1 
3 
was a clear cut cause of death, in such a group those 
3 would be singled out as a possible suspect of cases 
a to be further investigated. | 
) 2 a And Kristin Inwood was one 
6 of those? 
Wi Or THAR you, DOC TOR.= VOOCLOL, 
, with respect to Jordan Hines, again, do you recall 
in the process of completing this document having 
: reviewed the final autopsy report on Jordan Hines? 
10) A. I don't believe that I reviewed 
11 Enat’ particular autopsy. 
12 oO Can you remember seeing the 
13 preliminary autopsy report? 
4 A. I can't recall whether I Saw 
2 
15 
OF Tl *take* 1b" Dre Becker did not 
participate in the’ preparation of this document? 
17 A. I don't believe that he was 
18 involved, no. 
ale Did you have any discussions 


with Dr. Becker concerning the autopsy results in 

the case of Jordan Hines at the time that you were. 

preparing thi’s document; ‘as’ best as you can recall? 
Ne Well, I personally did not - 


I don't recall whether I would have talked to him 
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about it but this whole investigation was under a 
cover of secrecy. So that initially I would be 
representative of pathology who was involved in those 
meetings and it was more or less kept secret. So 
that when Dr. Mancer got involved the next day there 
was only two of us who knew what was going on. 

Os I-see. 

A. So that we would not have 
probably contacted Dr. Becker and asked him some 
details about it. This again would be based on the 
report, what he wrote down. 

ON Doctor, there 1s one final 
child to whom I direct your attention and that is 
Charlion Gardner. You will see in the cause of death 
category for that childeen incdwee tron tna Le usc 
probably natural. That 1s the only one described in 
that fashion on this document, Doctor. §~Can you tell 
me what was meant by that entry? 

A. Yes. Yes, perhaps I mentioned 
before that, you know, it basically boils down to 
what pathologists consider as cause of death. I 
think I mentioned before that it is not black and 
white but there are grades of accepted or how you 
would express an opinion, you know, how strong your 


impression is that this is the cause of death, 
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Sleecectera. 

SoPetigd Sa twawoht- ot.that.. So, in 
this particular case probably natural would refer to 
the fact that the infant had a severe congenital 
heart disease, as one thing and, in addition, it had 
ischemic lesions in the miocardium which would be 
evidence of hypoxia; whichianiatsebkt) could be, cause 
of Geath ASBut Uievotrtake alsort Of a sinister 
approach) and you! saytiils patient was; vou know psyou 
eon lan’ te absolutely rule out that. such” a patient mignit 
not have digoxin overdose or toxicity. 

OF Thank <.Gu, Doctor, 

Doctor, finally there are two other 
children that we have discussed and in respect of 
which you have testified that you performed or 
Supervised the autopsies. Those are Amber Dawson 
and Phillip Turner. Neither name appears on this 
document. I take it that is because neither died 
during the period of the beginning of January through 
to the end of Marches 

DY Yes, that's what it says. 

MRe SCOTT ae Howadoesiche Knows. My 
friend hasn't established why their name isn't on 
the document. The document was prepared by the 


police. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO CWE, CE. Ook 9014 


(Cronk) 


THE COMMISSIONER: The name isn't 
on the document because it wasn't --- 

MSE CGRONKEOtl am@talking about Exhibit 
193. 

MEanSCOT?s* Linwasn “trpresentedaby 
the police, precisely. 

THE GOMMESSIONERS. Welly I think that 
1s the reason, Miss Cronk. 

MSs CRONKGAnD didn leaehinkithere. was 
anyesecret to it. 

THE COMMISSIONER: No, no, but you 
see - well, Mr. Young may be able to tell us more 
about this. 

MR.-YOUNG: Welljpelsdon*tamean to 
confuse the issue but I don't think that we have 
established that Exhibit 198 was definitely prepared 
fromebshibie (b97 of tthatethe anformation ito prepare 
Exhibit 198 came from the police, that is something 
we are going to have to determine later. 

MRIS SCOPT Se Welle, I mssoury -ethat may 
be technically correct, but the names on ipa piilewlin: Vee: 
are the same and are in the same order and involve 
the same Omissione, (whic s elognitecantatscopcs it 
not a fair inference at this stage, perhaps the 


witness could be asked. 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO CULarRe Gar .ex.. 20L5 


(Cronk) 


THE COMMISSIONER: tawould. think it 
wast \eCanhyou helptuss mifkam goingrtco <==-- 

THE WLINESS: Yes. Well —-- 

THE COMMISSIONER: Well, before you 
answer the questzonGimgusti want: COperyiandaphraseni: 
in a manner that,istnot:leadinguif that) isypossable. 

THE WETNESS: Yes. 

THE COMMISSIONER: _ It asi not fashionabl 
around here to ask unleading questions but I am going 
LOSE YR 

THEGWE TNESS: velethinked, cantanswe: 
cthate 

THE COMMISSIONERS Nes sallarigot, you 
are going to answer-it before the question is given? 
That’.s* the srealapurposermnl wantivyoul te, puteyvour 
mind to it. Do you remember whether or not you 
prepared Exhibit 198. Do you know what I'm talking 
about? 

THE WITNESS: Raves. 

THE COMMISSIONER: ‘That is the list 
of names from Exhibit 197. 

THE WLINESS#d evesalt did. 

THE COMMISSIONER: Yes. You didn't 
give any thought to putting any - who says he's 


not leading - did you give any thought to putting 
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ANGUS, STONEHOUSE & CO, LTD. Cutz Ui dig. ex. 


TORONTO, ONTARIO (Gronk) 9016 


other names in. Did you give any thought as to 
whether there might be other children that you might 
make a report on? 

THE WLTNESS 3, :0h,, e@hsolice lye not: 


THE COMMISSIONER: Oh, no, all right. 


MS TeCRONKsigeie think’ that is very clear, 


Sir. Those are all my questions, Doctor, thank you 
very much. 

THRyCOMMISSIGNER: TALIamiohe. wWell, 
Di ethaink wey wid 1) rasei forall Syminutes, §Wisdilethatngive 
you time? That seems to give you lots of time to 
prepare your examination. How long do you think you 
will take? 

MR. SCOTI.® <Lasthunke! weed) sbesaniniess 
something ontoward happens I think I will be the 
afternoon. 

THE COMMISSIONER: Well, if anything 
ontoward happens you will be longer than that. 

MR. (SCOTUM-sA NO wa snomter. That's 
my experience if I run into rough going I just stop. 

THE COMMISSIONER: I see, all right. 
Well, we will rise for 15 minutes then. 

MR. SCOTT: That is not to be a hint, 
Dr? Cutz, as toihow to mub thisyshiont. 


---Short recess. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


—-=—On resumueng. 


THE COMMISSIONER: 


EXAMINATION BY MR. 


OF 
morning beginning 
evidence given by 

A. 


Q. 


Cicer ex. 


(SCOCt) 9017 


Yes, Mis oOCOUL. 
peOlir 
Dr. Cutz, you were here this 
at 1O*O™ clock and heard the 
Die ay Por = 
Yes, 


I was. 


PROV UINe pate Eel lar;, si. you 


heard my examination of him when I discussed with 


him the manner in which he had taken samples from 


the gutter and from the leg in the case of the Baby 


Estrella? 


re 


Q. 


Yee" Pedra. 


And you heard Miss Cronk's 


detailed and abundantly clear re-examination, did 


you? 


MS. 


Q. 
Pees 


Or 


in the circumstances related by Dr. 


CRONK= = 81 oqieve "ap. 
Dia*vyou near thater 
Yes; F daid, "yes. 


Wheater wane CO ask you Lo, 


as a pathologist have relied on the sample taken 


from tnevqutter: 


jeg 


No, I would think it would 


be completely useless. 


Taylor, would you 
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ANGUS, STONEHOUSE & CO. LTD. Cutz Li ex. 
TORONTO, ONTARIO (Seoth) 
9018 


o You have heard him describe 
how the sample was taken from the leg and the 
precautions he took in taking that. Have you heard 
Chao? 

A Yese 

O# Would you be prepared to rely 
on a sample taken in that fashion or would you not, 
or would you do something else? 

A. I think under the circumstances 
that would have been a much better sample than the 
gutter sample. 

On Leo 

As The way he described it, he 
tried to minimizes-contamination from the outside, but 
tmcdolnotathinktone cansbe@absolutely certain that 
there is not some degree of contamination that is 
indirectly or directly from the pelvis or those 
arecassplusathesfiactythajtm order fo pbtanm ihe 
blood they had to exert quite a lot of pressure on 
those tissues, perhaps introducing some more edema 
fluid or some fluid from the muscle which might have 
possibly caused some contamination as well, so that 
in summary I would think it was a much better sample, 
but I would have some doubts as far as they would 


be completely uncontaminated. 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO CUE ty Lex. 9019 
(SCoEt) 
1 
2 Oe The evidence so far is that 
3 that sample produced a reading I think of greater than 
TR Pe; 
4 
Bye Les. 
) 
Os Assuming for the moment, and 
Peon a aski vousanvthing about this, butrassuming 
7 that you knew how the sample was taken and wanted 
8 to pursue your investigation further, what would you 
9 have done? 
10 A. Withee eal Ol 4s j= 
4 Q. Din US soreater than. 4 7. 
It is marked with that little Indian arrowhead thing. 
= A. Yes. That would I guess imply 
i that a more precise-reading would be obtained if the 
14 sample was further diluted. 
15 Os It was not, as I understand it. 
16 If you. elected to pursue the matter 
17 further, what would you have done, it not being possibl 
: to dilute the sample further? 
A. Tuwoulds think that ansesuch a 
o circumstance the level should not be more than in the 
wy tens. I would not expect a level with the initial 
21 Tesacing of f4.7 so besiGgre:——— 
ee THE COMMISSIONER: I once again have 
23 to say greater than 4.7. I think what Mr. Scott is 
24 
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ANGUS, STONEHOUSE & CO. LTD. (tisteaz: ; ex. 


TORONTO, ONTARIO (Scott) 9020 


asking is, assuming that you could not determine 
precisely what the reading is, if you wanted to 
pursue the matter, what would you do? 

THE WITNESS: I think in a postmortem 
sample that would be within the range of digoxin 
level in a person who receives the drug. 

THE COMMISSIONER: It may well be. 
LECEEARS, 427) 1 agree with *everything you say, but 
if it is greater than 4.7, I do not know how we know 
what it represents. 

THE WITNESS: Unless we know how much 
Oreatertthan’4¢7 it te, Jand: Leassume’ that 1reit is 
imnsthat rangeythatit would not, hypethetically;, 1 
TEeucouLa be “diluted; 2 would not expect -*the*level to 
exceed -tén: 

oF ALY Fight. And I take it thet 
if you decided to -pursue the matter rurther* you would 
attempt to dilute «1 t? 

A. Yess 

OF. Let us assume, and I think 


this is the case, that the sample was not large 


enough to permit a dilution. Are you with me so 
fare 

A. Pea. 

Oy If you wanted to pursue the 
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ANGUS, STONEHOUSE & CO, LTD. 
TORONTO, ONTARIO 


CULZAS eK. 9021 
CSC0tL) 


matter further as an investigative or academic 
exercise, who would you speak to or what would you 
do then? 

ae TP Cpe EOS ia ta pone or 
at least trom the testimony (it appeared” that” there 
was some indication in the clinical history that 
the patient had some difficulties with the digoxin 
handling, with the levels.fhuttuating, which I don't 
know what the numbers were but --- 

O% Dee CoLz, Lion ct Khhow 
anything about any of these things. Let me be 
perfectly clears; I. am Just trying to get you to 
tell me what you told me in the hall when I asked 
you this very same question. If you had a reading - 
I don’t know anything about tf. =f your decided “to 
pursue the investigation —-= 

MR.’ LAMEK: “He? thought better of it. 

MR. SCOTT: Well, maybe you have. 

MR. MARSHALL Why don t¥you tell 
him what he said and ask him if he agrees with it. 

MR. SCOTT #youeknow cie rules or 
this game. 

MR. MARSHALL: You have violated on 
all”’so far. 


MR. SCOTT: This is a lawyer's joke, 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO CUtCtG ges. 9022 
(SCOtt) 
1 
y) you will have to forgive them but - if you decided 
3 LO pursue the investigation and you could not dzriute 
4 and the reading was greater than 4.7, would you speak 
ue, someone “about 2? 
2 THE WLTNESS* “It 1 Was an a situation 
6 like it was, that was an isolated incident. 
7 re Yes. 
8 A. Ana eyo could not explain 2, 
9 Vou. oul: perhaps walk toetneselinrcrans. 
10 we Now, You would “talk sto the 
clinicians? 

11 

ae Lea. 
12 

Digs And what would you want to 
a Pind Owe from vie cliniciance 
14 a Well they would probably be 
15 more knowledgeable about the levels of digoxin than 
16 Cieepatnologi stage te. 
7 on WOuld you Not want to. find out 
is from them the pattern of digoxin testing during life? 

oe Looe 
19 

O% ii vyoeclaetiatyetinea casey like 
ze this, and the clinicians told you that the baby died 
21 onedantiary Li th anak on January the 7th it had had a 
pe) serum level of greater than 5, and on January 8th it 
23 haeeirade a serunetevel UL ured ter athan 44.75 ——— 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO (Cth eG: , eX. 9023 


(Scott) 


THE COMMISSIONER: Greater, or just 


4.../2 

MR. SCOT. Greavem, saccordings.tO 
my note. 

THE COMMISSIONER: You are probably 
els Ip geee 


MR. SCOTH2. And that *those nad been 
diluted to 9.4 and 7.8 respectively - are you with 
MaeSOseLar? 

A. Yes. 

Qo. And that.on January the 9th 
that was 4.7, would that lead you to draw any 
conclusions about the Significance of the postmortem 


level in terms of death? 


A. NO, BLEswouLo nor. 
G. What would you think about it? 
A. It is in the same range - what 


was recorded while the patient was alive. 

OF, And therefore what would you 
say? Would you say that digoxin played a part in that 
death or not? 

A. I don't think you could say 
that as being the primary problem in the patient. 

Om AbL right. You "nave told the 


Commission thatfon Monday, the 23rd ofeMareh, the 
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TORONTO, ONTARIO (SCOCL) 9024 


police for the first time as far as you know came 
to the Hospital? 
A. No, I heard that the police 


were investigating, but this was the first time I 


saw them. 
Or That you met them? 
A. Yes. 
oF Do you recall whether you 


met them in the morning or the afternoon? 

Pe It was in the morning. 

Ge And you met them as the only 
representative of the Pathology Department? 

A. Padi. Ss. cOrrect,, =Ves. 

ar And the following day, the 
Tuesday, both you and Dr. Mancer met them? 

A. Thats -correcr, 

OF Then I think we have evidence 
that on the 25th, which would be the Thursday, Miss 
Nelles was charged with one murder? 

Pisa Yes. 

O:; I take it that there was a 
press release and the fact of that criminal charge 
came to your attention pretty promptly? 

A. 1@s. 


OQ: Now, at that time, had you 
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written the autopsy report in any of Pacsai, Miller 
or Cook? I know you had done the autopsies and 
perhaps got certain readings but had you dictated 
The reports in any of those cases, 

A. Part of the report would be 
done almost immediately after autopsy which would 
record the weights, the gross description of organs, 
but it would not contain any information about 
conclusions about the case, so it is basically a 
recording of findings. 

Oe Well, the part that is the 
long chapter, the part that is called pathological 
discussion, I take it would not be done until you 
were dictating your report? 

A. Yes. Once all the findings 
in the examination are completed then you would do 
the discussion. 

og. I take it in the case;5 of Pacsai, 
Miller and Cook, the pathological discussion in each 
of those cases was dictated after the police came 
into the hospital? 

A. Thats «corre tl. 

0% And particularly after your 
meeting with them on Monday or Tuesday? 


AY That 1S correct. 
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On Can you help us whether it 
was done before or after Wednesday when Miss Nelles 
was charged? 

A. We were told to review the 
cases which appeared on the list on Tuesday. 

Or Lee. 

A. So ‘that the actus pereports 
would have been prepared between Tuesday at ll 


Oueclock to 020 clocks the nextraay. 


On The actual pathological 
discussion? 

A. That els CcOrrecc, 

Oe Now, before you met with the 


police on Monday, you had heard that they were 
doing some investigation? 

A. Tigigehsrieolle: 

ail AnGe lao, ask you. to vouch 
for the gossip you heard, there 1s a lot of gossip 
that goes around, but did you hear what they were 
investigating? 

MR. BROWN: Mr. Commissioner, with 
respect to Mr. Scott, this 1s; sort of treading on 
the razor's edge of the two phases of the Inquiry. 
I do have some concern with the question as he has 


phrased it, and I think if we get into this discussion 
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of what the police advised the doctors and what the 
doctors informed the police we are properly within 
the ambit of the second phase. 

I realize there 1s some overlapping --- 

THE COMMISSIONER: Lt think, 17 =-you 
understand the problem. Admittedly we are going to 
Beystueckwswith ib later on today but as Jong as this 
is directed to the cause of death and some of the - 
it probably has something to do with the -- 

MR. SCOTT: Miss Cronk has asked some 
extensive questions about exhibits 178 and 179 which 
were probably prepared on the Tuesday -- sorry, 
Exhibits 197 and 198 - (thank goodness we have these 
statiticians here; they help me a lot) and Miss Cronk 
also asked about these reports which have now been 
placed as having been prepared at the same time. 

The doctor, in his answers to Miss 
Cronk, on three or. four occasions said that they 
reflected something of the atmosphere at the time, 
and si) 1S, tha Gyileiam-punsuing. 

SHE COMUMTLSSIONER cee LOLA CaALcLy, On, 

Bear in mind that there are going to be yells and 
screams when we get into the second branch. 

MR. SCOoTT:.. O. ..Did. you, hear before 


the Monday what the police were investigating? 
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(Score) 3048 
A. Ejdua nots 
0; When you went to the meeting 


on the Monday was it made apparent to you what was 


being investigated? 


A. ¥Yes,.-1 “think sox 

Or What were you told was being 
investigated? 

a What was investigated was the 
fact that several ,babiessdied.on certain wards \-sor 
agwardta with high digoxin levels for which there 


was no apparent explanation. 

Oe Let me put it more directly. 
Was the word "murder" or "possible murder" suggested 
in any fashion? 

A. I am not sure whether that 
word was actually used but the implications were that 
they are after somebody who might be deliberately 
causing this problem. 

oF LeGense toeteeat 10, Dr. Cutz. 
Did you think when you went to these meetings on 
Monday and Tuesday that the police were investigating 
some accident, or did you think that they were 
investigating a murder. They may be right or ena 
What did you think they were looking for? 


A. This is unprecedented in the 
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Hospital history. The first thing would be they 
might be looking for some kind of accidental problem, 
mix-Up with drugs or lock7~up Of the drugs is: one 
possibility and the second one is looking for some- 
body who is deliberately --- 

OF Dr ./Gutzan they” «mayahavetbeen 
there on some kind of paper chase. I am not intereste 
any that: 

What did you believe about why they 
were there? 

A. I had never seen the police 
in the Hospitalo®before inj thatasorte ofvcapacity so 
the conclusion as far as calling the Homocide Squad 
is to investigate a homocide. 

OF Can you tell me what you told 
me out in the hall again. Why did you think they were 
there? 

Be: To look for a person who 


deliberately poisoned the children. 


OZ PAmurderer ,Aasnitce thati right? 
A. Yes. 
OL Alvar ont 


Were you led to believe on that day, 
and I'm not saying that the police were right or 


wrong, it will be for the Commissioner in the end to 
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decide, but were you led to believe that the murder 
weapon, to use the language of Agatha Christie, 
was digoxin? 

PS Yess theaters Tight: 

O. Now, I take it that there 
was nothing that happened between Monday and Wednesday 
that changed your sense of what was happening? 

Ne Lees 

OG There was a search for a 
muxderer,and “digoxin was*what had killed these babies. 

A. vest 

(OW AndwiD take Greet peyau “dare<a 
pathologist and do your work and do it effectively 
and efficiently? 

1 Yes 

Or And you and I accept that the 
police, I want Mr. Percival to =Nearmtthinvs; accept that 
the police do their work efficiently? 

WNe ¥es.. 

Go. And I take it that by Tuesday 
you believed that there had been a murder in the 
Hospital, horrible as it was to contemplate. 

A. I was made to believe Hae 
yes. 


We And by Wednesday when there 
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Wassanwarrest a VOm are, (not a, cynical defence. Lawyer 
like these chaps here, you believed that they had 
found the murderer? 

A. VES ye cilciia wes (COrrecio. 

Oe When you were asked on the 
Tuesday, I think, you saild,when you got Exhibit 197 
and you were asked to look at these files, I take 
Lp ythat you believed ,adedon! te Cares whoesto Ldivol. Dut 
you believed that these were babies that someone 
thought had been murdered? 

A. that 26 correct. 

Ox _ And you were asked to 
hineshisip the autopsy report, right: 

A Yes. 


QO. And you were asked to look at 


their files from the point of view of the murder case? 


A. Yes, from the point of view 
of the pathology findings. 

Os But from the point of view 
of the fact that there might be a murder case? 

A. xes:. 

O.. When you were asked to finish 
up your reports quickly, this was not just Bayet hee 
the police were distraught at how haphazard the 


Pathology Department was, it was because they wanted 
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these reports as part of the murder investigation? 

A. Yes, I believe so. 

ings I take it that when you were 
given the list, as I think you told Miss Cronk, you 
were to look at your pathological studies? 

He YES . 

ce And I take it that what you | 


were asked to do was determine if digoxin might - 


you Said might, not me - be a factor in any of these 
deaths? 

A. a an te 

o And you listed the ones in whic 


it would? 


j\A Yes. 


. Now, did you do the same 
thing when it came to preparing your final autopsy 
report in these three cases, in Pacsai, Miller and 
Cook? 

A. Yes. The levels in those cases 
were known at the time. 

Q. Now, in those three cases - 
let me begin again, and I will be coming to it in 
more detail later. I take it that one of the things 
a pathologist has to do is take the raw findings that 


he makes,of which there may be three or four, all of 
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which, point. to.death, is that right, and then select 
one, if he can, as the probable cause of death? 

A. Yes. 

Q. And in most of these autopsy 
reports you have listed observations, sometimes two, 
sometimes three, sometimes four, any of which might 
cause death? 

As It may be either a single 
Or multiple factors. It depends on the case. 

©. ACs tLe taken lute thats ai. Vor 
Can you make a careful and calculated judgment, better. 
Chan) aggues timate, 259 tO,whabathe. actual, Gause, of Lie 
dying was? 

A. Yes .~wbie. ws basical ly ian 
feyenan We) ai 

Or What I am asking you is, when 
you came to prepare the final autopsy reports in 
Pacsai, Miller and Cook), 1 Rave no criticism of them, 
did your belief that there were murders, that these 
three babies, in view of others had been murdered, 
and that digoxin was the murder weapon, and that by 
Wednesday somebody had been charged, did that play 
any, (pa YGe=s=— | 
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comment becausell do notethink'™-Ol think that is 
something that was not known until Wednesday. 

oF Peam<serry;yLet me bédin*again. 

When you came to prepare the final 
autopsies vandChshrbie 198, did=the*fact*that you 
believed that a murder had taken place and that you 
believed that digoxin had been the murder weapon, did 
that affect the choices you made in writing the report, 
when it came to the pathological discussion? 

Be, In these three particular cases, 
the levels which we had in hand were in such a high 
level which one could not explain by the knowledge 
available at the time, and the possibility that this 
actually happened looked quite real. So in other 
voLas .——= 

oF The possibility that what 
actually happened? 

A. The digoxin was used to murder 
these babies. So you could not explain on the basis 
of the pathological and clinical findings why these 
high levels were present. 

Q. Did your knowledge of the 
police investigation play any part in that? 

aS Well, it would strengthen the 


theory that this actually happened. 
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Q. What would strengthen the 
theory? 
Be Welly. Ginverying Lol excprain 


as to why you get these high levels and if you go 
through the possibvlity of accidental) ernors. or 
whatever, and then somebody deliberately doing it, 
then Sees that all these accidental things have 
been ruled out and you are left with the possibility 
Of an intentional thing, then moynow think you sneed 


any More support. 
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Q. Well, let me ask you this, if 
the police had never come into the building would 
those reports be the same as they are now? 

A. Well, if the levels were 
known they would certainly be recorded, and it would 
certainly be reported and the same situation may 
arise. 

OR Wellyiltetemetaskiyou Logeurn 
tothe report: iunsPacsaip would this report have been 
the same if the police had never come into the 
buriding? 

A. Well, etheereporthneincelitivas 
a coroner's: case, riviocouldn  Emsolver em ywouldgput 
it in the hands pemene COronesetontryetotexplain or 
try to investigate further how this high level is 
obtained, how it is possible. 

OF You see, and maybe you can 
help me with this, and maybe I should have asked 
Det EMancer. tepravMancerie "reporr ion tne. — 7 think Tet 
was Dr. Mancer's report on Estrella, and you have 


seen that report haven't you? 


A. The autopsy report? 
Che Yes. 
Ry Noyetedon tt bedievend 
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STONEHOUSE & CO. LTD. Cucz.. Cx; 9037 
TORONTO, ONTARIO (Sco tes) 


MR. MARSHALL: What is this now, 


Mi eaocOr. . 


MR, ‘SCOPRz: The Estrella file, the 
autopsy wFepoxrt. 

Ox T wa lilestow se yto V7Ou),, tis 
in Exhibit 91 at page, the beginning of page 9, and 
he deals at length with the condition of the baby. 
Then, atithesveryiend of@thatpionsthendastapage, 
the third paragraph he says: 

"Thse findings likely represent acute 
and chronic sequelae of hypoxia 
secondary to congestive heart failure 
and respiratory insufficiency. The 
degree of cardiac and respiratory 
failure are considered sufficient 
cause’ for ideath anpthis! case." 

And what he isesayingpmlfif£ understandsztirigqht, 
there he is saying that the heart.condition is 
sufficient to have caused death? 

Ay Thateis cormecks 

THE COMMISSIONER: Are we now looking 


atebestrethariMny i Scotte elvan. beste 


HR. SCOT. Yes, page 12. 
THE COMMISSIONER: Yes, I have it. 
MReeSCOTTs The top paragraph of 
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ANGUS, STONEHOUSE & CO, LTD. CucZ, ek. 9038 


TORONTO, ONTARIO (Scott) 
that page. 
THE COMMISSIONER: Oh. yes) able right. 
MR. SCO OneeNow, biothereswere 


no digoxin assays presumably that is where he would 
have stopped? 

A. Thats Ligne 

CFs But there were, and we have 
heard all about them, God knows, and he deals with 
them in the last paragraph and he says: 

"Samples of postmortem blood were 
obtained for assay of digoxin levels. 

These samples were contaminated slightly 

by edema fluid and ascitic fluid. fThe 

digoxin levels on these samples 
measure 72. This level is markedly 
elevated over the normal therapeutic 
range, and if accurate would explain 
the death of the patient." 

Now, I don't ask you to make any comment 
on that, but for the purposes of my next question 
would you not agree that that 1S a very qualified 
comment on digoxin as a cause of death? 

yX. Wel 1 «tid 1.5)qua bitied ito the 
extent that you have a number of findings which each, 


or in concert together could explain death, and it is 
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ANGUS, STONEHOUSE & CO. LTD Cuce, Cx. 9039 
TORONTO, ONTARIO (Scott) 


a question of picking one which you think is the 
most significant. 

3 Well then you see on the 
Tuesday following the police, Estrella is one of 
the names on this list, the top name? 


A. Yes. 


OF And you and Dr. Mancer discussed 


what you should put under "Cause of Death" as a 
Shomtyrorm > to help the police? 

Ae Yes. Now, I believe the 
Estrella comment was made by Dr. Mancer himself. 

0% All Bight? 4What+T am@saying 
to you is that under that "Cause of Death" he doesn't 
tell us anything about the acute and chronic sequelae 
of hypoxia, does he? 

A. No? “hewdoes not. 

On He goes to his secondary reason 
and lists it as the only reason. 

AS THAECVU1LSsGoereet: 

O< So he turns the secondary 
reason that existed in January, or early February, 
INtesthe primary reason*one@Marchs22nd, Sam "I Cright?: 

A. Yes, that would be in light of 
the investigation. 


Oo. That you see is what I want 
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ANGUS, STONEHOUSE & CO. LTD CUCZy “ox. 9040 
TORONTO, ONTARIO (Scott) 
1| 
2 
EE4 to ask you about. Why should the investigation make 
z any difference in what you pathologists are doing? 
4 A. Well, I guess the levels were 
5 the reason for the investigation. 
6 OF Yes. 
9 As So@riataulsdon t= chink otereally 
3 influenced the“pathologist 1n térms of what the 
Findings are. It may influence in ferme of the 
; interpretation of the findings and assigning the 
w SLOGnEficance- to™this finding, but again these are 
11 opinions, those are not absolute facts. 
12 O2 Let me put it this proposition 
13 covvyous* If, 1f you had 10 cases which pointed ts 
14 congestive heart esta Gee aS a primary cause, and 
Pe dvgoxin toxicity, that is¥readings about 5, "or up 
to 72 or whatever you want, would the fact of the 
police investigation into murders, in which it was 
i thought “digoxin*was the*means; “play “any “part in 
18 deciding which of those you listed as primary and 
1 which are secondary? 
20 . A. Well, if there was a high 
1 level above what we rule as being the sort of usual 
a level then I think the toxicity would have to come 
as the primary thing under those circumstances, 
se because this is a matter to be investigated, that is 
24 
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ANGUS, STONEHOUSE & CO. LTD. Civ, 76x . 9041 
TORONTO, ONTARIO (Scott) 


what it says, it doesn't say who, but --- 

O% Well, I take it that these 
figures - let me put it this way: thatihas never 
Crossed yoursmind sintile Chespolilce arrived, that 
there might be a murder? 

re That Leecorreet, 

on And it never crossed the mind 
Gfis,anyo other. doctor: thatyyom sawiani theghoespi tal? 

ie Walls, Isdont-t kriow  bDuter 


mugit have, 1. edon't knew: 


on But as far as you know? 

on DSetar eipeesknow, oo. c 
know. 

Oz And are you able to give any 


reason, Or account, of why the secondary reason given 


in the Estrella final autopsy becomes the primary 
reason on this 198? 

A. Now’ ©f -wouldsethinknihatethi«c 
was in the context of all the subsequent cases. 
That is I assumed: Dr. Mancer had the finding prior 
tosit and,then it.took ardifferent -lightyvonce these 
other cases came to light, and it again would be a. 
kind of case which would be looked into in great 
detail. 
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ANGUS, STONEHOUSE & CO. LTD. Cutz 7 cx. 9042 
TORONTO, ONTARIO (Scott) 
1 
2 
EE7 meeting decided that the Hines baby was to be marked 
2 "Undetermined", do I understand correctly that that 
4 meant that there was no evidence that pointed to 
2 digoxin toxicity in that case? 
6 Fie No. 
7 eke AL Tronic, sor ain a wWlollg: 
8 AS Well, that particular case 
didn't have an established anatomical cause of 
‘ dea iv. 
10 
O' ALIMVrrgnrc. is thatewhy@youU 
11 marked it "Uncertain"? 
12 A. Yes. 
13 wr Well, why did you mark Estrella 
14 as digoxin overdose when it did have an anatomical 
15 cause of death? 
je Welly "2 Ehink*®agarin this 1s 
4 the question of choice which you assigned as primary, 
Nd secondary, et cetera, and in light of the level of 
18 72 I suppose that must be brought to the attention --- 
i? or Would" I* have 1c ragnte*if I said 
20 this; that in a number of these cases you had a 
"WN choice to make as between an anatomical cause of 
99 death which might be verified and a digoxin death? 
A. Les. 
ae) 
ye Based on the elevated reading 
24 


= 


bediaAm Sd Od BAe wetoct 


| | $603 sed9 toes pe bike inet a 
. oe Kesitian + ort “oni oH . 
| nee ne 
| 7 ) 
| ; A W uy 
| Spaotww i mi to Yates Pome : 
lye aan - 
ued bint atic sci egueany 
we 7 : ; ; 
ave Vilue tia ul ated be | of hy » tt - nm) | fe 
| cvadeaseiaa sine qe 
et) aa ee ii | | 
i ae (sbrer paw BED ‘les Day 7D ‘a? i ‘ 
[nolmedaene tty svi bob as cule cast 
at bis ‘Lawes Ateds I i kew! 
“Yrsming ae bene hess woy dpi: stats | 
to Lava) aig) oo shyt wth mex, 7 
pre ie HOES mB aNs - ot dityntored wif beast | 
' : - pea 
bikunw 1 th fdpia- 3a over , coe: y (nae =) 7 i - 


| a bed ning. ae) naa 


“ oii a acim cater i 
to: oe tonite rae aie een rele : i} 
_ caer ian ne mn is 
a nee cial ee ae 
ar hee ee ; : 


prrtheo vt 


——_ 


ANGUS, STONEHOUSE & CO. LTD Cutz, ex. 9043 
TORONTO, ONTARIO (Scott) 
1 
2 
EE8 sojcalled? 
3 
A. Yes. 
4 On And thatafter you believed 
) there was a murderer, and after you believed that 
6| the murder weapon was digoxin, and after you had 
7 four high readings,you went to digoxin as the cause 
3 for these reports? 
rae Yves, One was -—— 
: ep Wéll now, one other thing 
” JustiPtotclear Picups” Tetake: iiethat throughout ris 
11 period, at least until the arrest occurred, and 
12 I am showing my friend Mr. Sopinka how discrete 
13 I am being about these questions, during this 
14 period and at Teepe unttd. the arrest occurred, 1 
= take it that the conventional wisdom in pathology 
was that a reading, a reading of digoxin following 
2 death more or less accurately reflected the reading 
i that would have existed at the moment of death. 
18 Assuming ' there were no technical difficulties in 
19 either taking the reading or in assaying it. 
20 Pe Well, I have to say that we 
"4 really didn't know what happens to digoxin post 
o mortem. There is a possibility like with other 
drugs and other substances, a lot of them become 
ae elevated after death, and in some instances it isa 
24 
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ANGUS, STONEHOUSE & CO. LTD Cutz, 225 
TORONTO, ONTARIO (Scott) 


meaningless result. 


iF Let me put it to you this way. 


A. Yes. 

Qs You knew that if you had a 

potassium reading of 5 at death that might become 

10 or 15 post mortem depending on when it was taken? 
ys tes: 

0. And you had learned to 
discount that because medical science had told you 
that a postmortem reading for potassium was unreliable 
if you were looking for the amount of potassium in 
the system at the moment of death? 

A. | ese 


Ce Now,everybody has told us 


One thing you knew was about potassium? 
that postmortem digoxin samples were not routinely 


taken? 

A. Yes. 

OF Had you ever taken one before 
these cases? 

A. Ni Tee@ee telegy wala ee 

QO. In all your epxerience? 

ve No. 

Oy Had you ever heard of a 


pathologist taking one? 
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ANGUS, STONEHOUSE & CO. LTD. Cucz Pe SS 9045 


TORONTO, ONTARIO (Scott) 
Tie Nee Or hat cIMme no. 
ce Mey ~raqher™ swerl new, you 


decided to take one, or you were taking one; what 

did you believe about the reading you got assuming 
the assay was accurate and the method was uncontamin- 
aced; "Or ald you have any ="bekver about: tc. 

ae Well, I think this first came 
in relation to the Pacsai baby. As I explained 
before this was to look into the various possibilities 
one of them which was digoxin adverse effects, I! 
wouldn't sans te Splens y. which I mean in a therapeutic 
type of situation,which is well known the important 
interaction between digoxin and potassium. 

For instance, TE’ “you have'’a ‘low 
potassium level then there is heightened adverse 
erfece*or “digexin’on "the *nearty So theat*youscould 
have a Situation where you have a combination of 
say low potassium and a slightly elevated digoxin 
which happens in a clinical situation, and this is 
nots criminals=type oPVastuatiron, 4rse“agcltinrcal 
Situation. 

(oe DP} Cutz) wden: ewan tte 
cut “you off, -but’ I don'*t think you have understood 
my question. Let me give you an example. If I have 


a student and he comes to me and he says, if I do 
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ANGUS, STONEHOUSE & CO. LTD CULL mes. 9046 
TORONTO, ONTARIO (SCOTLE) 


such and such what is the judge going to say? I 
don't know what the judge is going to say but my 
experience let's me make a good guess, I am sometimes 
Weongeand 1 will tel Lahim the yudge, as: -qaing to say 
you can't do that. ~New 1f a student came to you 
on March 12th and said are digoxin readings post 
mortem an accurate reflection of digoxin in the blood 
at the moment of death, what would you have said to 
him? 

A. Well, at the time I would have 


WOU Say). & COMet Know. 


Or. Now, did you have any belief? 
A. No. 1 -amrsorrye 
Ox Did you have any belief? You 


have told us that you didn't know, and I accept that 
as a scientific matter a.ougidicyyoust hing rtiat 
adiagoxin was like potassiump.0n,do you think-it-was 
more accurate than potassium, or did you Sere hae 
beliefr.on the subject? 

A. Well, I didn't really know 


what the answer would be without having to either 


look up the literature and/or do some more tests to 
be sure that, you know, do the kind of correlation 
in the cases where you know what the pre-mortem level 


is with what you find post mortem. 
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ANGUS, STONEHOUSE & CO. LTD Ok napa = 9047 
TORONTO, ONTARIO (Scoct) 


Oi. Ants Aokee ot soba una l, ae, 
aside the Estrella sample until Pacsai, it was: not 
possible in the circumstances as you knew them at 


the Hospital tocdo thats. 


A. No. 

‘oF AML rion abou ehats 

A. ees 

Q. So when the unfortunate Pacsai 


death occurred,..vou+didnit knéwewhat this: kind of 
reading meant? | 

A. That ieorigih ts. 

oP And I don’t want. to Jeave you 
out on that limb all alone, medical science didn't 
know what this reading meant as far as you under- 
stand? 

A. Yes, that is my understanding. 

ale And the only way to find out 
what it meant would be to come upon a case where you 
could correlate pre-mortem reliable samples with 


postmortem accurate samples? 


re Tha cy Se COLTCOt. 

Q. And see what the relationship 
was? 

A. veo. that 1s..correct. 

a (“And the first case where that 
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would have been possible to do that in your Hospital, 
we will leave aside Estrella for the moment, was 
Pacsai, the baby Pacsai. 

A. It would have been Miller. 

On Dim eorny iin ler? 

A. Year 

THE COMMISSIONER: No, Miller 1s 
after Pacsai. 

eS Wel N Eis Yes. 

MR SCOTTAR OL Why. not Pacsad? 

Ay Well, Pacsai, 1 didn't know 


about Estrella. 


(ee esr 

nes ive tiass. Ares was aT emmy 
SLcuatLon:. 

We On; *L“see,V yes.* And you 


discounted Pacsai as an artefact? 

1 Nels vst avstlshome ce webb=tefeibigie ke (het 
an artefact, but you know, I had doubts as to what 
tt meant. 2¥ourtknow,<1 wasenot certain how 6 


interpret the level. 


Or But if you had wanted: to !do 
a comparison? 

A. ¥Yé66 . 

cue Is it Pacsai or Miller that 


= le 


' 


‘Te¥besoh wey af Jedd of &: 


ahw .acemonm odd = : 


, well tA ead ovnd b fer es 
quoi lim ,.vatoe nit aie a ' 


any oi) 
st twliin ot 1501 MS a 
ies 
. aay er otc ee 
Cinaved 100 AW 0 29tORR 0% 


woos #@°ahip 7 i cent .linwW ; . 


vor no? aew AE FE OF SNP 


Sisdtegss Ax ae oa 
G6 31 aduooeth s'nhib T ow” aha | 


tadw od en | eadirab Sait x sont ioe 4 


EEL3 


24 


ao 


ANGUS, STONEHOUSE & CO. LTD. CULG, BK 9049 
TORONTO. ONTARIO (Scott) 


would have provided a pathologist the first case to 
do the ‘correlative comparison? 

A. I think it would be either 
of the two because both babies received digoxin. I 
am not. sure-ofl®the“timingvas to*wnen’ they last 
sample was measured in life, but it probably was 
measured --- 

QO. Welb**now?!’ Betakel it that: sxrnce 
that time happily some scientific work has been done 


that has been reported in the literature? 


A. ¥es* 

OC And more is being done? 

A. Yes) *thatets: correct. 

OF And can you say whether in 


Lhe ena Lt will “turn out that digoxin is like 
potassium, that is it elevates substantially following 
death, or is not like potassium, Or is it too early 

to say? 

A. No, I think the potassium 
situation is much more simple, because the explanation 
for the increased levels can be correlated with 
the time of death, in that there is a release of 
potassium which increases over time. I think with 
digoxin it is a much more complex situation because 


itis a drug which is administered in different dosages 
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under different clinical situations; death occurs 

in different time intervals after the drug is 

administered, so the conditions are much more variable 
ws Do EP hnave et this farrtiten, 

as far aS you are concerned as a pathologist; that 


you now, in 1983 are not much better off in telling 


us what a postmortem digoxin reading means than you 
were in 1981? I am not being personal about it, but 
Dene ehad Lose? 

ie Well, I think "the studies “or 
what has been learned since indicate that there is 
a variation which would indicate some doubts that 


there is a scientific explanation. 


ia = 


— a _ 
hanret( a. ee 


- vy 2 


_ 
: . " a - 
Ipow roi Ge siae 
a : : : 
<4, OE TEAS aoe. 


*/BB/ko 


ANGUS, STONEHOUSE & CO. LTD. Cutz, en. 9051 
TORONTO, ONTARIO (Scott) 
o hevwe me see 1f°1°Can puL toe 


way. If you are better off as a pathologist now than 
VOUT Were: tn’ March, LOSL, 1. take 1t you are only better 


off because you know that there may not be any 


correlation? 
A. Yes. 
oe Yes. Can we stop now? 
THE COMMISSIONER: 125, iL tiine sc. 


Nate lod el tdom Lt rind -1t "all "Lascinadting but We are 
getting on and we promised Mr. Sopinka that we would 
attend to his problems at this time. 

Mee rocul os Well, perhaps the witness 
may be excused, or he may like to stay and hear this 
fascinating exchange. 

DHE ‘COMMISSIONER + Before you go though 
Doctor, what is your availability tomorrow and the next 
day, just in case we should find an opening? 

THE WITNESS: Well, I would be at the 
hospital. 

THE COMMISSIONER: I ‘see. You would 


have to make arrangements? 


THE WITNESS: Yes 
THE COMMISSIONER: Well, con’ do 2¢ 
yet. If we can give you a fair amount of time. There 


is a possibility that Dr. Costigan is coming tomorrow 
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1 
2 and there is a possibility that “he will ‘bé compléted 
3 before the end of Thursday and if wehave a chance of 
4 completing you on Thursday I am sure you would be 
: delighted. Have I gone too far? 
MS. &GRONKS No. 
6 
THE COMMISSIONER: No, because I don't 

i want to interfere with your scheduling if that is so. 
8 Don't make yourself available but a little warning 
9 will @gowity tThankryou"veryemucnh 
10 --- Witness withdraws 
rr THE COMMISSIONER: Now, Mr. Sopinka, 
< we are all ears to hear just what your complaint is. 

Can we just hear it and then take a few minutes or we 
os May go: ryightvons So, do’ you want co: just “in briet 
a tell us what your complaint is before you start your 
15 argument? 
16 MR. SOPINKA: Yes aFoWel ly aT thave two 
17 points. I am dealing entirely with Phase l. 
18 MyVrirst pont is “that lin ‘the evidence 
19 and in the cross-examination no question should be put, 

intended to elicit an answer indicating who committed 
. an alleged crime. I am putting it purposely in 
21 

general language. 
22 THE COMMISSIONER: You say that, what, 
23 why, because of the Terms of Reference? 
24 
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MR. SOPINKA: Welk amisayinge-- 
THE COMMISSIONER: The cause of death? 
MR. SOPINKA: As you pointed out to me, 


and I have now had a chance to digest what you said, 
there is a vagueness about the Terms of Reference. 
I say that on a proper interpretation, especially if 
you. areecgoingrto;paysanyeattention toywhat Mr. 
McMurtry said, and presumably one should, then based 
OnVarproper imnterpretationio£ thesOrder-ingCouncil 
vyourshouldenotpnbutvrassumingmene, Orderrint-Coune1 |ysays 
you should, I said that it goes beyond the 
CONnStELeutaonpei tadshunconstutucgional andialse wiolates 
the Charter insofar as Susan Nelles is concerned. 

THE COMMISSIONER: But remember I can't. 
Any finding that I should make - I am certainly not 
going to attempt to determine this question, I think 
this question should properly be argued when we come 
to argument as to the cause of death and I am not going 
to attempt to resolve it now. But any finding that I 
do make does not constitute any legal finding of either 


eramihalvors civil) responsa bi.) thy. 


MR. SOPINKA: Oh, yes. 
THE COMMISSIONER: Understand that. 
So, it doesn't make any difference. I mean, if I were 


to make that finding -- 
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1 
Z MR. SOPINKA: Redon: thitikeihhat marie 
3 YOUPASKed mer yustetors tate mye point, sir, I don’t want 
4 LO argue with you at this stage: 
5 THE COMMISSTIONER: Okay. 
MR. SOPINKA: My submission is that -- 

P THE COMMISSIONER: Tending to show who 
: was, who if anyone was responsible for the murder? 
8 MR. SOPINKA: Thats CoDprec tf aruusitaLo 
9 answer your question, I quite agree that no 
10 Commissioner can) give as judgment; sbutithats Rot the 
i1 end of the matter because it is my submission that the 
12 Province cannot authorize an inquiry designed to 

determine as a question of fact who committed a crime 
“ in a specific instance. The Attorney General has said 
a that in his statement andl submite that that’ isi net the 
is only authority, that there are other authorities to 
16 thateerrect: 
17 Now, in the alternative, I submit that 
18 if you are going to permit that kind of evidence in 
19 Phase 1 then in accordance with Section 5, two things 
an have to happen: first of all, there has to be a 

Notice of Misconduct to the person against whom the 
21 

evidence is led. 
aA THE COMMISSIONER: ifpdon*t- think that's 
23 right because I think what happens is that it is only 
24 
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it I intend to make va finding "that revcontraryas that 
is my understanding of the Act. 

MR. SOPINKA: Well, let me just explain 
that because I mean I have had some experience with 
that section. 

THE COMMISSIONER: 50 “have! DP. 

MRS SOPINKA: Wheat @ehey* dvd Ite 
McDonald Commission is, they led all the evidence and 
them when the draft report was actually ready they 
said my God, they are going to make findings of 
misconduct against certain people and they gave them 
all notices and said, okay, what would you like to 
Say about it. No“onerchallenged’ that procedure ry But 
I submit that was wrong. 

I submit that 1£ you do what they did 
what you will have toi do later ton is) call all the 
witnesses back because it is no good to say to someone 
against whom you are about to make a finding of mis- 
eenduct -'oh, Miewe*el ameqiving you notice bécausd I ‘have 
already decided I may be making a finding of misconduct 
hie etoo padvtunat you didn't’ ask Or the proper question 
while I was ruminating on these matters for several 
months but now what you have to say. I say that is 
a denial, that is ares proper interpretation of that 


Section. 
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THE COMMISSIONER: You are giving your 
thoughts on the thing and I may as well throw out my 
own thoughts to know where you are at. 

MR. SOPINKA: 1eS. 

THE COMMISSIONER: Under Section 5 of 
the. Public’ Inquiries Act of Ontario, which Of course 
is quite different, not quite different but a bit 
different from the Federal Act: 

"No finding of misconduct on the part 

of any person shall be made against 

him in any reported commission after 
inquiry unless that person had 
reasonable notice of the substance of 
the misconduct alleged against him and 
was allowed full opportunity during 

the inquiry to be heard in person or 

by counsel." 

Let me tell you that is one reason why 
all of the Trayner team are here represented, that is 
one reason why they all have been given funding, 
public funding. 

Now, if that has not been clear they 
all have had counsel, they all have been here from oe 
very beginning. It’ is just exactly that, but remember, 


that doesn't mean that I am going to make a finding of 
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misconduct on the part of any person or I am even 
going to allow myself to make such a finding. We are 
Drepared tor that eventuality, that's abl. 

MR. SOPINKA: EE submit that alletiar 
means is that they have been declared to be interested 
parties. I mean, you would have made the same order 
if they were interested parties. In fact, the parents 
are; getting funding. 

THE COMMISSIONER: Well, the parents 
are getting funding. 

THE COMMISSIONER: Well, the parents 
are getting funding because they are interested parties|. 

MR. SOPINKA: Yes. 

THE COMMISSIONER: There can be surely 
no question in the minds of anybody on the Trayner 
team as to why they are being individually represented 
and why they are receiving funding. If there is any 
such question, and I don't want to state it openly, 
but if there is any such question I think it should 
now be put to rest. 

MR. SOPINKA: Wee bie Oni tedt: of a ie et 
the mere fact that a person that is given status under 
the first Sub-section automatically complies with the 
Obligation under 5(2) to give Notice of Misconduct 


otherwise you wouldn't have needed two sections. 
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1| 
2 THE COMMISSIONER: Well, I must confess 
3 that it never really entered my head that they wouldn't 
4 all understand. 
5 MR. SOPINKA: Well, it says notice. 

THE COMMISSIONER: Now, if it needs to 
: b@.said I,will say it but.1l hope it doesn't need tobe 
| 

sald. 

8 MR. SOPINKA: Well, I am really 
9 getting into my argument here and I might as well 
10 because my argument isn't that long because there are 
11 NO auLnorteies: “Lhataleknow of ine hisacections 
12 THE COMMISSIONER: PG ih hy ole Mad gem 

MR... SOPINKA: But in my submission 
. reasonable notice and a full opportunity to be heard 
if in this particular case means this that we have to be 
15 given some notice of the evidence that is going to be 
16 led. I specifically refer to the fact that we should 
17 have the police report because that is the source of 
18 most of the evidence that is being led in this 
19 connection. 
; THE COMMISSIONER: May I just say, 
‘ Mr. Sopinka, so far there really has been no evidence 
“ lediwithexespecteto, rand... puts it inicomplicity.in 
a any overdosing of digoxin of any of these babies. 
23 There has been no evidence led with respect to 
24 
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particular complicity. The one exception may have been 
that one time of one of the doctors referring to Miss 
Nelles appearance, which you objected to and which you 
were given immediate opportunity to cross-examine. 

MR “OOP INKA? Well, I think you agreed 
with me the last time there was another example of the 
ey s3 

THE COMMISSIONER: Oh p--lL®gques sl *dteas 
All right, it obviously didn't register that deeply on 
me because I twice have forgotten it. 

MR. SOPINKA: I know you castigated me 
the last time that I was making a mountain out of a 
molehill but we are now approaching a time when I am 
advised sort of obliquely that my client will be called 
and I presume that if my client is called, I haven't 
been tola “that she“won’t be, ‘that *those sorts of 
questions will be put to my client. It is a very 
important matter to have settled. If they aren't going 
to be I would like to know and that is one reason for 
my motion. 

The other reason is if my client is 
going to be called, I think in fairness when three 
parties to this Inquiry have the police report I should 
have it because otherwise if those sort of questions 


are going to be permitted it is quite unfair for 


ole o¢oil Yuniatt 
ssi ot porta ; 
iw Bre “as 

raat nag Sage | 
sone sey Of ae 
2c Fgura qangans aow wroitd 


3 18M Tso, © SLIMOD aE THAD aT 
oa Soak aWieiped a nbib ViaBivdo +0 yo00Ts 1Ee 
DP pep fepiet Gved estwi' I seunobd om 

» sues Dey weed 2 ~ AaRGoe” im . it 

Lud a Petpet a & peice Beal 4e83 omis gest acts “1 
cf porta “apige f ani fantraied, so aletadl anthat tftiialom 
di Liv ee his Ve init ¥ to ayer henivhs 


ai 
ootles of (2 aay Pitas 


vice sauny te bo ar i rea aiSs Reed | 


mon ton “siete, .vyats 27 else ay 


ma 
a)? 


| 309 soeass omy el seas bre 


la 


et ingotis ye tt. ot Rone an 
sents nae arse es mi ah 


biucty ashes sable ras 


24 


29 


ANGUS, STONEHOUSE & CO. LTD. 9060 
TORONTO, ONTARIO 


Counsel to be prepared because he knows what's in the 
polars repommiand! Laanwhearings iver ahev torste time, 

Now, I submit that would not be 
reasonable notice of an allegation of misconduct and 
full opportunity to be heard in person or by counsel. 

THE COMMISSIONER: Wel 1yi icant assure 
you you aré going to have full opportunity to be heard 
in person or by counsel with respect to every evidence 
that has been presented relating to your client which 
may tend to show her complicity in whatever is found’ 
to have existed. 

Now, there iS no problem with respect 
to, that. D thinksvyou understoodmrhaty tGehonei you 
undersitoodi that: from thei beginning <1 itevyou don’ rl 
make it quite clear now that you will be given full 
opportunity and you have been represented throughout 
this piece. 

Now, the question of the police report 
of course is something that we have to argue. ~I\ am 
not’ sure though that I understand really - are you 
suggesting that we can never hear any evidence that 
suggests that your client may have had some 
complicity in the deaths of the children? Is that 
what you are suggesting? 


MR. SOPINKA: No, it iS my submission 
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i 

2 that unless the evidence relates to another issue and 

3 there is no way of adducing the evidence without 

4 implicating some person, I can see a situation where 

5 the evidence is highly relevant to how the children 

P died and there is no way of leading that evidence 
without involving an individual. That might be one 

i Matter but we have not, with the greatest of respect, 

8 explored methods where evidence of that nature, 

9 assuming there was such evidence, was adduced. We 

10 haven't explored how it could be adduced without having 

“4 it implicate an individual. It has just been allowed 

12 Eosgol ng 

L I submit that there are many situations 
where evidence is relevant but the content of the 

“4 evidence contains some confidential component and a 

8 method is arrived at to get the relevant evidence in 

16 withoutvdisclosing the’ confidential component. That 

17 is gust. anfexatiplesdel sibmitathatithatesortlofething 

18 should be explored here if you think that you can't 

19 decide the issue of the means by which the children 

oA came to their death without having that sort of 
evidence adduced. 

xt THE COMMISSIONER: Well, it would 

22 certainly be very difficult because you can't have a 

23 murder without a murderer, that's the problem. It is 

24 
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something that faces me. This was taken as you know 
Prom ties Coroner's Act. 

MR. SOPINKA: Yes. 

THE COMMISSIONER: And the whole object 
ap l=Uunderstand it from the Attorney Generals state- 
ment, was that it was not to be a trial of a person 
or for that matter of persons. 

MR. SOPINKA: Welte -t don’t -thinktst 
was ever -- 

THE COMMISSIONER: fedon i cline tna. 
is the intention and that is not my intention to turn 
this into a trial of persons because clearly whatever 
result I make will not be binding upon anyone 
IMmclining anybody that I should == 

MR. SOPINKA: Nor should you determine 
with respect whether it is murder because to say it's 


murder you have to come to a conclusion of law as well 


‘as fact. The farthest you can go is the children were 


Rilted-. SThaAt’s a cuestion Of Lact DUC «Co Say it is 
murder, I mean, there are all sorts of differences 
between === 

THE COMMISSIONER: There might be some 
legitimate complaints if I didn't reach the conclusion 
with each of them as to whether or not, whether they 


reached their death by deliberate or accidental 
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pverdoseyvot digoxin andwiftit as deliberate@itwis 
obviously murder. 

MRe SCOTT: Canbirgust antervene to 
ask a question to be sure I understand where we're 
going? 

THE COMMISSIONER: Yes. 

ME eSEORE: Have you decided whether 
you are going to say who the murderer was? 

THE COMMISSIONER: No. 

MRERSCOITT: In the event there is 


evidence that would justify that conclusion? 


THE COMMISSIONER: No I haven't. 
MRetseorTes Thateasurely dsecritical. 
THE “COMMISSIONER: Welljokeknow 46 is 


critical and I thought there was no reason why that 
couldn't be argued at the end whether I can or whether 
Lo Gandte 

MRiesCOrT: I know. 

THE COMMISSIONER: It may well be 
academic because there may not be evidence and it may 
not be possible to make that decision. 

MRe-SCOTTS No, bit if you were going 
to decide that question one way or the other we ne 
then know where we stood because I presume that if you 


decide that the Terms of Reference don't permit you, 
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because you are not permitted to make a finding of law, 
to put the finger on the murderer, who the murderer is, 
Lf there is a murderer and if there is evidence, then 
the problem may disappear. 

THE COMMISSIONER: Well, the problem 
May disappéar ifeL+tcan't* reach thatvconclusionsin any 
event. So,.i don't needstoaconcernamyselt “watch sthas 
nowe. G@youncan Jookwat :ithenthereway zieieknow-and I 
appreciate that that is a problem and I have 
appreciated that that was a problem from the very 
beginning and someday we have to have argument on it. 
I don't intend to have the argument now unless I can 
be persuaded that that matter has to be decided on. 

Mk. 2ocorr: Mr. Commissioner, I am 
Seorryi tosinterruptyp tibwitlitego and yougwalloahavetto 
excuse me. Can I just make this simple observation? 
I have no interest, I don't care whether you grant 
Mr. Sopinka's relief but it seems to me that sooner 
or later a ruling has to be made so we know where we 
are going. If you say at the end, well, we will hear 
argument but if at the end we are going to hear an 
argument it may recast the whole exercise and it will 
be like returning to the beginning. If you have 
decided that the Terms of Reference do not permit you 


to name names, so be it. You can tell that by looking 
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1 
5 Z atether Terms) of *Reference; you.can,. l.cantt,uthatis 
3 Yourjp abs 
4 If, on the other hand, assuming the 
: evidence you are prepared to name names, that tells 
? us where we are going. It seems to me with the 
Greatest of respect, just biketin every trial or 
i appeal, if we had a ruling about what you thought you 
8 were going to do, what this order intended -- 
9| THE COMMISSIONER: Well, that might be 


sound, that might be sound. 
Mey SeoTT: But I’m not going to qet 
Dt. 


THE COMMISSIONER: We might have to 


have that someday and it might be a very good idea to 
havesit.arfter,»1l think,eatteml ener programeot.allethe 
preliminary witnesses that have been heard and we then 
get on, but certainly so far, subject to argument, I 
think I must determine whether the children, how they 
came to their deaths, whether by the hand of some 
human being or by accident or by their anatomical 
condition. That I think I have to determine to the 
best of my ability and I don't think there is any 
real argument with respect if I can get away without 
deingethats 


It may be that we can set aside a day or 
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two after all of this medical evidence and pharmacolo- 
gical evidence and biochemistry evidence and all the 
rest of that has been given and before we start in on 
the Atlanta Report and the nurses. It may be at that 
point we should have some argument on the problem. I 
don't want to have it tonight let me tell you. 

Now, can we leave that aside for the 
moment and you go on to the police reports. You want 
me to make a ruling as to whether or not we will hear 
any evidence with respect to the complicity of your 
client and others? 

MR. SOPINKA: Tiat & Correct... [-mean, 
I have just stated the point and if you don't want y Ee 
arquead now, fine. “1 submit that 1f is a Very 
important point. I submit that if you decide against 
me that that kind of evidence can be led then I should 
be given some notice of it. It is not an unusual 
request. Also, that is part of it, that I should be 
given the police report because I think it is unfair 
to have an inquiry where that sort of evidence is being 
led and three counsel have access to this information 
which after all was prepared with public funds and 
the persons perhaps most closely affected don't have 
it. I mean, there may be all sorts of questions I may 


be asking other witnesses based on the information in 
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Ehatieto- negate that ind wobtevidence, 

THE COMMISSIONER: But if the police 
report is prepared - I don't know, your position is 
not to release it, before I defend your position. 

MR. PERCIVAL: Mr. Commissioner, I am 
absolutely dumbfounded with the allegation my friend 
hasn't seen the police report. Mr. Cooper who defended 
his client at an extensive preliminary hearing had a 
300 page Crown brief about all the evidence that was 
going to be led and I gather my friend, Mr. Sopinka, 
has never spoken to Mr. Cooper from what he has just 
said. 

MR. SOPINKA: No, no, [vam talking 
about the police report. There has been a year's 
investigation after that and even the police 
undoubtedly turned up some further information. 

That, s what Lt anti@askingetoms ewe thadta statement 
produced the other day that a witness gave to the 
police after the preliminary hearing. So, my friend's 
remark is completely fatuous. 

MR. PERCIVAL: With respect, my 
friend's position is completely fatuous because that 
was Dr. Fowler's statement that was taken on March 21st 
before he even had the opportunity -- 


MR. SOPINKA: No, the police statements 
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1 
FF 18 2 MR. PERCIVAL: May I finish? The 
3 Opportunity to see his own Counsel, Mr..Ortved, four 
4 days later. All his statements after March 24th have 
: been-ruded. by. you,,. Mr. .Commissioner,, not.capable*of 
being produced. 
. MR. SOPINKA: Well, that's what we are 
7 arguing about, the statements after. So, don’t tell 
8 me that we are talking about what Mr. Cooper had. 
9 MR. PERC INA: LL wash wad them, 
10 Mrs SODInKA . 
il THE COMMISSIONER: Well, all right, 
ie you want to have the police report. What else is it 
you want to have? 
i. MR. “SOPINKA: It is the report that 
ae the Attorney General says in his statement: 
15 "I have personally reviewed the 
16 extensive police report." 
17 and he says: 
18 "T agree completely with the 
19 consensus of opinion reached by the 
police and my legal advisers as to 
the laying of criminal charges.” 
a And he says quite plainly that it is as a Peshie of 
ea Ald of the investigation for over a year the police 
23 came to the conclusion that there was not sufficient 
24 
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evidence. Now, if we are going to have evidence 
tending to show that some individual did the crime, 
committed the crime, then surely that source of 
information to be withheld from those persons and in 
the hands of only some of the persons to the Inquiry 
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I would like to refer you to what the Court of Appeal 
Said in the Crime Commission case because they 
were dealing with a somewhat similar situation. 

MR. PERCIVAL: Are we supposed to 
argue this today, Mr. Commissioner? 

THE COMMISS TONER: NOPF ub sdoVnot 
think we are. 

MRe © PERCIVALS Lethotghtyeyoushad 
made that very clear. 

MR; SOPINKA: Eechoug hte chat 
was the purpose of this. 

THE COMMISSIONER: i@realiy*justewant 
to- know what your’ point-is. Le trse*thespolicesreport 
and what other ejeertey 6 any, dO you want to receive. 

MRE SOP INKAY My*pos@tionoasethat 
2fsyouerule, and I¢%m deéalang@only@with Phase 1, that 
evidence can be elicited with respect to the 
CONplLVecnevyior my~aclientitheneilsameentatiedtto 
notice of such evidence and I am entitled to have 
Ehetpolice Leport, PHOte7uStMsnippets opm tahere and 
there, because I don't know what else in that report: - 
and I am allowed to See it. 

THE COMMISSIONER: PATNI eaLIOoor 
the evidence that has been elicited was all in the 


Preliminary Inquiry except for the Atlanta Report, 
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and the Prete Reportadis anbyvourahands her an the 
hands of some counsel, and I suspect you must be one 
of them. 

MR. SOPINKA: Yes. 

THE COMMISSIONER: So surely there is 
nothing that is going to be elicited that you have 
not got a copy of and if there is anything that is 
to be elicited, as I susvect there might have been 
a statement by the doctor, you will receive it. 

MR. SOPINKA: With the greatest of 
respect I understand that there either is or is not 
an additional report by the police as a result of 
their investigation since the preliminary hearing. 
The Attorney-General, I assume, was referring to 
that report and says that shows that there is no 
evidence upon: which to lay charges. 

So I would assume that that contains 
some material which would assist me in meeting 
any suggestions as to the complicity of Susan Nelles. 
If that is in the possession of the Commission, I 
submit that to be granted the right of examination 
and cross-examination is not meaningful if one of 
the main sources of information is withheld from 


the party affected. 


Now, I am sorry, I made my position 
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Cipeoloe le ChOoughE \b had notice as to,what my 
position was the last day and I understood that 
this was the time at which argument was to take Aiea 


Dilla Pecalh Appreciate —— 
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THE: COMMISSIONER: 1 toldsMrcuBrown 
that all we were to consider was what the problem is 
and perhaps if there was a real problem to set aside 
a time, because obviously we are going to need a 
oreat dealvofytimeron this) thing if ®werdecide we 
per going torcolintosit: 


i think DPowilileoive somer thought to 


it. I don't consider that this is an immediate 
problem.» Can you Satisfy me that)it is san’ immediate 
problem? 


MR. SOPINKA: It is only an immediate 
problem if the kind of evidence to which I have made 
reference is about to be adduced. 

THE. COMMISSIONER: But the last time 
you complained you so overwhelmed everybody that 
no one has dared to ask any questions. 

MR. SOPINKA: You are obviously being 
facetious. 

THE COMMISSIONER: No, I am not being 
facetious at all. 

MRe, PERCIVAL? SLE Mrs tSopinka had 
been here more often, he would know that you are 
rigne, Mr. ‘Commlssioner: 

MR. SOPINKA: Well, you have kept 


qupebetonta change. 
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THE COMMISSIONER: I do notsconsider 
that it is an immediate problem. It may well be a 
major problem. I will give some thought to it and 
I think there probably is a problem that you are 
entitled to argue and we will set aside a day for 
it at the convenience of everybody, some time perhaps 
when we find Mr. Lamek and Miss Cronk in trouble 


with their scheduling. We will set aside a date for 


it that@will beaconvenitentye 5 ebinkayousand Mr. 
Percival are - not the most important counsel here - 
but the smost ‘involved inethistissues) It. widl be 


certainly to satisfy you, and we hope to satisfy 
other people as well. 

Does anybody want to say anything, 
bearing in mind that no decision iS going to be 
made °ttonight,on this question. 

MR. PERCIVAL: Mr. Commissioner, I 
had lots to say, but in view of your already eloquent 
response to my friend, Mr. Sopinka, I will say nothing 
more at this times 

THE COMMISSIONER: All right. Anybody 
else want to say anything? 

You heard what) lesaldeto-.DreaCuEz, 
that is that there is a possibility that he will be 


coming back if Dr. Costigan does not take two days. 
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So I hope that anybody who wants to cross-examine 
him will be available. 

MR eaPERCIVALSE paMy.eConmmissiones, 1 
have a problem tomorrow with respect to the Law 
Reform: Commissionnof,Ontarior Wil~wiblabesback on 
Thursday morning. 

THE COMMISSIONER: We will certainly 
Bbearpthat insmind» for,your,cross7examination « of 
Dev EeGute. [eladonst.think £here) is any dangertexcept 
for Thursday afternoon because I think Dr. Costigan 
will certainly take a day plus and he may well take 
two days or more. 

Anyone else? 

MReaSTRATHY :e}Oneplastepointts GTais 
was raised at an early stage, about the possibility 
of getting some guidance from Miss Cronk and Mr. 
Lamek as to the witnesses who are coming down the 
line. They have helped us from time to time on a 
sort of a short term basis. 

THE COMMISSIONER: Every time they 
make one of these public declarations it turns out 
that one of the witnesses is not available. 

MR. STRATHY: I understand the problem 
they have. 


MR. LAMEK: I am glad my friend asked 
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me that question, Mr. Commissioner. 

i Nave steday dietated a list oF (Lhose 
witnesses who I presently intend to call in the 
balance of Phase I and the sequence in which I hope 
that they would be called. I have been shown to be 
utterly unreliable with the very first one because 
iL propose-next-; after Din, Cubzy, completion to call 
Dr. Bain. He is not available Until October 24th 
so there is an immediate shuffle, but you will at 
least have the names of all the witnesses whom 
it is my present intention to call in Phase I, and 
that will be distributed tomorrow morning, sir. 

MR. PERCIVAL: Mr. Commissioner, I 
take 2t that Mr. Sopinka's client 15 cqcoing tobe 
called in Phase I. I have not seen the list. 

MR. SOPINKA: Don't get excited. 

MR. PERCIVAL: I was hoping we might 
Pianably Near trom. nen. 

THE COMMISSIONER: Don't answer the 
question, but will you be answering the question 
tomorrow? 

MR. LAMEK: It will be on the 1list.one 
way or another, The answer will be there. 

THE COMMISSIONER: We will try to 


hold off our curiosity until tomorrow when we will 
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have that advice. 


All right, anything else then? “Until 


TOMobLOW at. 10 o'clock: 


---Whereupon the hearing adjourned until 10:00 a.m. 
Wednesday, October 5th, 1983. 
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